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Second Edition 


EDICAL DISORDERS OF THE 

LOCOMOTOR SYSTEM 
INCLUDING THE RHEUMATIC DISEASES 
By ERNEST T. D. FLETCHER, M.A., M.D., M.R.C.P. 
Physician-in-Charge the Department of Rheumatism and 
Lecturer in Rheumatic Diseases, Royal Free Hospital 
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Pp. 892 377 Illustrations (6 in full colour) 60s. net 
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Edited by 
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Demy 8vo Pages 222 + x 8 plates 34 figures 
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By JAMES MAXWELL, M.D., 
Physician, Royal Chest Hospital ; 
Ministry 
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Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 
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Second Edition 
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Surgeon, Royal Free Hospita! 
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Fifth Edition 
PRENCIELES OF MEDICAL 
By A. BRADFORD HILL, D.Sc., Ph.D. 
Demy 8vo 282+ x 10s. 6d. net, plus 6d. postage 
With Twenty-five Exercises and Answers 
The Lancet ancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


AREERS IN MEDICINE 
Edited by P. 0. WILLIAMS, M.A. (Cantab.), M.B. 
B.Chir., M.R.C.P. 
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1051 Illustrations 
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136, Gower-street, W.C.1 


Now available 


STATISTICS 


With contributigns from 49 eminent medical authorities 
Cr. 8vo 292 pages Price 15s. net, plus 8d. postage 


This book outlines the particular qualities of mind, the type 
and amount of specialised training, required in each ‘branch of 
the Medical Profession. 


gf it should be in the hands of everyone who has to advise 
medicai students, and certainly should be consulted by every 
newly -qualified doctor.” —The Practitioner. 


Hodder & Stoughton Ltd., 20, Warwick-square, London, ECA 


ISABILITIES 
AND HOW TO LIVE WITH THEM 
by 55 Patients 
252 pages Price 108. 6d. net, plus 6d. postage 
“ This is a new sort of textbook ; unlike most other textbooks 
it is subjective, warm and human.”—Review in Nursing Times. 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


Demy 8vo 


PHARMACOLOGY IN 


CLINICAL PRACTICE 


By HARRY BECKMAN, M.D. 839 pages, with 152 
figures. 63s. (U.K. & Eire only) 


. « This is one of the best books on therapeutics that has been published in the 
English language, and one which .hould be owned by every senior medical student, 
house officer and registrar, and there will be few practitioners who will not benefit 
from it.” —Tue PractiTionEr. 


“. . . It ts an excellent book. . . . The book is to be recommended to the consul- 
tant as well as to those im general practice, for it is a comprehensive and very 
Practical guide to modern therapy.” —BritisH MrepicaL JouRNAL. 


SURGERY OF 


INFANCY AND CHILDHOOD 


By Professor ROBERT E. GROSS, Harvard University 
Medical School. 1000 pages, 1488 illustrations. 
80s. (U.K. & Eire only) 


The first book on this important subject for many years. 
It covers abdominal surgery; genito-urinary surgery; cardiac 
surgery and other operations within the thorax; operations 
in the neck; wringer injury to the arm; etc. It presents 
a brilliantly clear picture of present surgical practice at 
Boston Children’s Hospital. 


W. B. SAUNDERS COMPANY LTD. 


7, Grape Street, LONDON, W.C.2 
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Dryden’s words might well describe the welcome relief from 
discomfort that ‘SURFATHESIN’ bestows on mucous 
surfaces or on injured skin. In abrasions and burns, 

as well as in irritant conditions involving the genito-urinary 

and rectal mucosa, a single application usually produces 
relief lasting for several hours. Repeated applications 
CREAM : L OT ION _ | do not produce tolerance or sensitisation. 


| JELLY : OINTMENT 
1 


Cyclomethycaine 


ELI LILLY AND COMPANY LIMITED =. BASINGSTOKE . HANTS 


Increasing demands on the practitioner’s time make the 


rapid control of asthma a matter of primary importance. 
FELSOL has for years been relied upon by doctors in 
all parts of the world to which it has been intro- 

duced, for the immediate and prolonged relief it gives in 

BRONCHOSPASM. Easy to take, FELSOL gives full relict in perfect 


safety (even in cardiac cases) without morphia or other narcotics. 


NON-CUMULATIVE 


* NO CONTRA-INDICATIONS 


Clinical sample and literature on request 


BRITISH FELSOL COMPANY LTD., 206/212 ST. JOHN STREET, LONDON, E.C.! 


iis: 
a 
Lilly 
oe Ke STHMA AND THE BUSY PRACTITIONER 
) 
i 
Uy, 
REGO™ 
THMA 
for ASTM 
powDERS 
ii 


auaust 29, 1953 


PAGES 409 To 460 


THE LANCET 


A JOURNAL OF BRITISH AND FOREIGN MEDICINE, SURGERY, OBSTETRICS, 
PHYSIOLOGY, PATHOLOGY, PHARMACOLOGY, PUBLIC HEALTH, AND NEWS 


No. 6783 LONDON: SATURDAY, AUGUST 29, 1953 CCLXV 
THE WHOLE OF THE LITERARY MATTER IN THE LANCET IS COPYRIGHT 
ORIGINAL ARTICLES LEADING ARTICLES Ye Modified by Suxa- 
Anxiety States in General Practice REMEDIES FOR SEASICKNESS.... 437 methonium (Dr. M. A. Rahill) 455 
R. F. TREDGOLD, M.D....... 409 CaRDIAC ARREST.............. 438 Measuring Cholinesterase Activity 
The Fi wien iia cee ILLNESS IN THE PRESCHOOL CHILD 439 (Mr. John Hink, jun., B.s.)... 455 
LN an ANNOTATIONS Comfortable Childbirth (Mr. Wm. 
Myasthenia Gravis and Pregnancy Hazards of Pesticides.......... 441  Blood-groups and Age-groups 
Donatp FRASER, F.R.C.0.G. Leprosy and Tuberculosis. ..... 442 456 
J. W. AwpREN TURNER, Static Electricity in the Theatre 442 Circumcision (Dr. G. M. A. 
417 Hepatic Function in Congestive Turner; Dr. Douglas Gairdner) 456 

The Effect of Streptomycin and 443 
Isoniazid on Miliary Tuber- Anaphylaxis and Altered Collagen 443 REVIEWS 
_and Tuberculous Peptic Ulcer in Denmark. ....... 444 Notices of 435 

eningitis 

Grace M. RitcuHie, M.B. OCCASIONAL SURVEY 

Ruopa M. Taytor, M.B. The Cause of Lathyrism...:.... 447 

J. C. Dick, ¥.R.¥.P.S........ 419 458 
THE WIDDICOMBE FILE Contamination of Lolly Ices..... 458 

The Effect of Corticotrophin in 
Idiopathic Steatorrhaa I. Should Baby be Circumcised ? 449 staistilahiie 

W. Coomm, F.n.0.P....... 425 
Ami iduri : Rachiti LETTERS TO THE EDITOR George Singleton Parkinson... .. 457 
Childrer — = — Visceroptosis (Sir Arthur Keith, John William Struthers........ 457 
HP J 450 Leonard Alfred Rowden ........ 458 
T. HJ External Cephalic Version (Dr. Norman Carew King..........- 458 
_The Management of Exomphalos Proteins for the Child (Mr. B. NOTES AND NEWS 
H. A. Davipson, u.n.c.s.... 432 Bacteriological Control During Medical Registration in East 
Isoniazid Therapy (Dr. C. M. «+ ‘Africa 459 
NEW INVENTIONS Villages for the Tuberculous... .. 459 
Elephantiasis Nostras (Prof. Aldo 

A Simple X-ray Cassette Holder 
for Use in the Operating- The Sensitive Stomach (Dr. Mavis Fail 460 

M. L. Mason, ¥.B.C.8....... 434 An Unusual Twin Pregnancy University of Cambridge........ 460 
(Dr. H. I. Howard)........ .-+ 453 Society of -Apothecaries of London 460 
SPECIAL ARTICLES Corticotrophin in Mumps Orchitis Institute of Neurology, London.. 460 
Field Work of a Diabetic Clinic (De. 453 Royal Institute of Public Health 

Joan B. WALKER, M.D..... 445 Shortage of Casualty Officers and Hygiene, London........ 460 
454 British Council for Rehabilitation 460 
St. Th *s Hospital, London.. 460 

IN ENGLAND NOW “ Antibiotic ” (Dr. G. 8. Erwin) 454 

A_ Running Commentary by The Evolution of Child Care (Mr. Appointments..............66: 459 
Peripatetic Correspondents... 449 Edward Elmbirst, F.R.c.s.).... 454 Births, Marriages, and Deaths... 460 


*‘TERCIN’ 


Combines aspirin and phenacetin with a barbiturate 
FOR THE RELIEF OF MILD FORMS OF PAIN 


Its cost to the National Health Service is 
no greater than that of Tab. Codein. Co. B.P. 

Each tablet contains Aspirin 5 grains 
Phenacetin 3 grains Butobarbitone } grain 
THE BRITISH DRUG HOUSES LTD 


Bottles of 200 at 4/10 and 1000 at 24/- 
Prices to pharmacists in Great Britain. 


LONDON N.I 
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‘“Thiomerin’ 


SODIUM 


(MERCAPTOMERIN SODIUM) 


THE NEW MERCURIAL DIURETIC FOR SUBCUTANEOUS INJECTION 


‘Thiomerin’ differs from other mercurial 
diuretics in that the mercury is in com- 
bination with an organic group plus 
another compound—sodium thiogly- 
collate, which has a _ marked 
detoxicating action on the mercury. 
The volume of urine excreted is mainly needed rest and imposes less strain. 
determined by the size and frequency of * Thiomerin ’ is indicated in 

the injections. Intravenous injections merely speed Cardiac Oedema (peripheral or pulmonary) 


Nephritic Oedema . Ascites of Liver Disease 
up the process by a few hours but have no effect Carefully selected cases of Subacute and Chronic WNephritis. 
on the final weight loss. ‘Thiomerin’ diuresis PACKING — Thiomerin’ is supplied in vials of 1.4 G, to which the 


induced by subcutaneous injection (0.5 to 2 cc) is Of wil provide 


*THIOMERIN’ 
SODIUM 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, N.W.1 Wigeth 


gentle, slower in onset but equal in output 
to that of any other mercurial, however 
administered. The patient benefits, both 
from a painless injection and because 
less frequent bladder emptying, 
especially at night, permits much- 


Towards meeting the 
demands of growth 


THE HIGHER METABOLIC NEEDS of the 
young which accompany natural growth 
and development and which are further 


' Coe | increased by heavy daily expenditure of 
* energy, tend to diminish reserves of 

@ physical and nervous vitality. 
‘Ovaltine’ provides a useful supplement 
\ x to help to satisfy the extra needs for 


proximate and accessory food principles. 
The malt, milk, cocoa, soya and eggs 
which ‘ Ovaltine’ contains are blended 
to form a highly nutritious food beverage 
—deliciously flavoured and easily assi- 


é milated. 
& It is of value in helping to maintain 
_ normal weight increase and is of un- 
doubted help to those recovering from 


the debilitating effects of the common 
fevers of childhood. 


Vilamin Standardization per oe.— For growing children ‘Ovaltine’ is a 
Vitamin B,, 0.3 mg.; Vitamin D, dietary reinforcement which can be 
350 i.u.; Niacin, 2 mg. routinely recommended with confidence. 


A. WANDER LIMITED, 42 UPPER GROSVENOR STREET, GROSVENOR SQUARE, LONDON W.1. 
Manufactory, Farms and ‘* Ovaltine’ Research Laboratories: King’s Langley, Herts. 
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IMPORTANT NOTICE 


jz] PENICILLIN reduced in price 


as from August 3Ist 1953 


PENICILLIN G BI-STABILLIN* ‘VIULES’ * 
PLAIN 400,000 I.U. (Procaine Injection) 
10 vials 21/3, 18/9 Old Price New Price 
100,000 I.U. 1.2 m.u. 300,000 I.U. 
200,000 I.U. 1/3 Uhh 10 vials 48/9 42/6 Box of 6 11/9 10/3 
500,000 1.U. 2/14 1/103 - Box of 100 _187/6 162/6 
I m.u. 3/6 PRO-STABILLIN* 
(Procaine Aqueous 600,000 LU. 
3 m.u. vial 11/6 99 Box of 6 18/6 16/3 
BUFFERED Box of 100 300/- 262/6 


oud New Price |  PRO-STABILLIN* 
10 vials Im.u. 35/- 30/- (OILY) 


5 m.u. vial 15/- 12/6 (Procaine Penicillin G, Oily Injection) Bon of 6 26/- 21/6 
10 m.u. vial 28/9 23/9 3 m.u. vial 12/14 10 44 Box of 100 425/- 350/- 
Prices shown are Face Prices and are subject to usual discounts * Regd. Trade Mark 


BOOTS PURE DRUG CO. LTD. NOTTINGHAM, ENGLAND 


ANALGESIC - RESOLVENT +: COUNTER-IRRITANT 


A solid embrocation without disagreeable 
odour. Will not stain clothing 


Indications Action 
RHEUMATIC & MUSCULAR The analgesic properties in 
PAINS, Ralgex afford rapid relief of 
asa 
BRONCHITIS, CATARRH, in cases of Bronchitis, Catarrb, 
LARYNGITIS Laryngitis or Pharyngitis. 
Clinical samples and literature gladly sent on request 
PHARMAX LIMITED fan 


The Organ Works, Old Hill, Chislehurst, Kent, England 
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A new and logical therapy 
for Rheumatic conditions 


Water-soluble esters of salicylic, 
p-aminobenzoic and nicotinic acids, 
that readily pass the skin barrier 


The local treatment of rheumatic 
conditions has hitherto presented cer- 
tain difficulties ; drugs which penetrated 
the skin often caused intense irritation 
and their use was of doubtful value. 

Transvasin, a new preparation de- 
veloped by Hamol, s.a., our Swiss 
associates, and now available for pre- 
scription in thiscountry, contains esters 
of salicylic, p-aminobenzoic and 
nicotinic acid. These esters, being both 
water- and fat-soluble, readily pass the 
skin barrier in therapeutic quantities 
without causing irritation, and enable 
an adequate concentration of the drugs 
to be built up where they are needed. 
Transvasin not only induces vasodila- 
tion of the skin with a superficial ery- 
‘\. thema but also brings about a deep 

~\ hyperaemia of the underlying tissues. 


Salicylic acid tetrahydro- 
furfuryl-ester 14% 
y Nicotinic acid ethyl-ester 2% 
Nicotinic acid n-hexyl-ester a% 
“ p-Aminobenzoic acid ethyl-ester 2% 
Water-miscible cream base ad 100% 


Transvasin is available in 1 oz. tubes at 
4/-, which are obtainable on form E.C.10, 
and is not advertised to the public. 


LLOYD-HAMOL LTD., 3 ST. JAMES'S SQUARE, LONDON, S.W. 1. 
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Once again 


Imperial Chemical (Pharmaceuticals) Limited 


FURTHER REDUCTIONS IN 


announce 


PENICILLIN PRICES 


including. 


all ‘Avion’ brand Penicillin Salts, 
‘Avion’ brand Penicillin Oral Tablets 
and all formulations of ‘Avloprocil’ 
brand Procaine Penicillin for injection. 


Full details are available from your nearest 1.C.1. Sales Office: 


Southern Regional Office 


Gloucester House, 
149, Park Lane, 
London, W.1. 

Tel : Grosvenor 4010. 


Northern Regional Office 


Ship Canal House, 
King Street, 
Manchester, 2. 

Tel : Deansgate 2424 


Edinburgh Area Office 
4, Heriot Row, 
Edinburgh, 3. 

Tel : Edinburgh 3475. 


Birmingham Area Office 


11, Bennetts Hill, 
Birmingham, 2. 


Tel : Midland 7101. 


South Western Area Office 


“Trafalgar” 

The Promenade, 

Clifton Down, Bristol, 8 
Tel : Bristol 38981 


1.C.1. (Export) Ltd. 
3, South Frederick St., 
Dublin, 
Eire. 
Tel : Dublin 72831. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) 
A subsidiary company of Imperial Chemical Industries Ltd. 
Ph.394 


LIMITED 
WILMSLOW, MANCHESTER 
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In true migraine... 


DINYDROERGOTAMINE- SANDOZ 


te of hydrogenated ergotamine) 


injected intramuscularly, as early as 
possible in the attack, in a dosage of 1 mg. 
(1 ampoule), succeeds in aborting the 
attack before the onset of pain in approxi- 
mately 90 per cent. of cases. If necessary, 
the injection may be repeated after half 
an hour. In mild cases, 20-30 drops of the 
oral solution may afford relief. 

Preventive treatment of migraine may 
be carried out by the oral administration 
of 20-30 drops before retiring. 


OTHER INDICATIONS INCLUDE :— 
* Herpes zoster (acute stage) 
Méniére’s disease 
Dysmenorrhoea 


Full clinical information and samples available upon request. 


SANDOZ PRODUCTS LIMITED 


134, Wigmore Street, London, W.1 
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>~ 
ALFI CETYN a 
brand of 
CHLORAMPHENICOL R) 
= 
i broadens the © 


MODERN 


ALFICETYN brand of Chloramphenicol materially extends the scope of 
antibiotic therapy. The wide range of antibacterial action of ALFICETYN 
and, hence, its breadth of clinical application led to its ready acceptance 
and extensive employment. To-day, ALFICETYN stands in the forefront of 
modern therapeutic aids and, in its various forms, it is used by an ever 
increasing number of physicians and surgeons. 


ALFICETYN CAPSULES ALFICETYN EYE OINTMENT 
For oral administration. Available in _ Containing 1% Chloramphenicol B.P.., 
bottles of 12 capsules each containing in collapsible tubes of 4 grammes. 


0°25 e Chl henicol B.P. 
ALFICETYN Buffered for Eye or 


Nasal Drops 


ALFICETYN Suppositories 
Supplied in vials containing 25 mg. 
Containing 0°125 gramme or 0°25 Chloramphenicol B.P. in a borate buffer- 
gramme Chloramphenicol B.P., in boxes ed base. 


of 5. 


ALFICETYN Dusting Powder 


ALFICETYN Ear Drops Providing 5% Chloramphenicol, B.P. 


Containing a 10% solution of Chlor- in a_ sterilised, free-flowing diluent. 
amphenicol B.P., in vials of 5 c.c. with Supplied in sprinkler-topped vials of 5 
a suitable dropper applicator. grammes. 


Literature on the above 
A &H products on request. 


ALLEN & HANBURYS LONDON: 


TELEPHCNE: BISHOPSGATE 320! (20LINES). TELEGRAMS: “GREENBURYS, BETH, LONDON” 
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A simple 


dosage schedule for 
Rapid Subjective Relief 
| | 


Out of the extensive clinical experience accumulated from the increasing 
use of Veriloid there has evolved a simplified dosage scheme which rapidly 
produces relief from the distressing discomfort of hypertension. Within a 
short time patients volunteer that they “feel better’—even before a 
significant reduction of blood-pressure takes place. , 
The following dosage plan proves satisfactory for the initial treatment of 

the great majority of patients : 

2nddose: 6 to 8 hours later . . . . «. 2mg.. 

3rd dose: 6 to 8 hours after 2nd dose. .2 to 3 mg. 


Following this plan, the second dose is taken about two hours after the 
midday meal, the third dose about two hours after the evening meal. 


Brand of biologically-standardized alkaloids of Veratrum viride. 


This scheme simplifies dosage calculation, is quickly productive of clinical 
results and minimizes the incidence of nausea and other side-effects. The 
dose should be increased by 1 mg. per day every third day until a satis- 
factory reduction of pressure is achieved. The requirement of most patients 
lies between 9 and 15 mg. daily. 


Veriloid is indicated in the treatment of all grades of essential hypertension 
and in hypertension of-renal origin. It is available in scored tablets of 1 mg. 
and 2 mg. and as Veriloid-VP, a combination of Veriloid, 2 mg., with 
Phenobarbitone, 15 mg., a form which is of particular value for patients 
readily nauseated by Veriloid given alone. 


* Trade Mark of 


RIKER LABORATORIES LTD., 29 KIRKEWHITE STREET, NOTTINGHAM 


Literature gladly sent on request. 
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prices 


brought down again by 


GLAXO 


Glaxo antibiotic preparations are once more reduced in price. This is the eleventh 
time since June 1946 that Glaxo penicillin prices have been lowered . . . the fifth 
reduction in Glaxo streptomycin prices since November 1949. 


Among the products that will now place still lighter burden upon the nation’s drug 


bill are cRYSTAPEN for injection—most widely used of all forms of Glaxo penicillin 
—and DIMYCIN, the new combined streptomycin-dihydrostreptomycin injection. 
Full details of the revised prices, which take effect on 31st August, are being 


sent to doctors throughout the British Isles. 


On 31st August, too, the price of 2 
GLUCODIN—the original glucose and a 


vitamin D preparation, will be reduced. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRon 3434 W 
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Whoopin 


*Eumydrin’* Drops 


(0.6%, alcoholic solution) 


constitute a simple, safe 


symptomatic treatment for pertussis. 
Infants tolerate the preparation 
well, and it is easily administered. In most 
cases the whoop and vomiting are quickly 


controlled without side-effects. 


Medical literature will gladly be sent upon request. 


DOSAGE: The dosage is one 


e drop 4-hourly per year of age — 
of the child—more being given 


when necessary. 


The basic N.H.S. price per DROPS 
bottle cémplete with standard 
dropper is 3/7d. 


*Brand of Atropine Methonitrate Trade Mark 


Manufactured in England by 


PRODUCTS LTD. arrica HOUSE - KINGSWAY - LONDON, w.c.2 
Associated export company : WINTHROP PRODUCTS LTD., LONDON, ENGLAND 
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From apparent defeat, many a contest is won by combined action. 
The joint administration of penicillin and the sulphonamides frequently 
establishes successful therapy, when the oral administration of the 
antibiotic or chemotherapeutic agent alone has been ineffective. 


Sulpenin, containing penicillin, sulphadiazine and sulphamerazine 
in balanced dosage is a convenient means of applying combined 
therapy in the treatment of many infections due te susceptible micro- 
organisms. By utilising the synergistic action known to exist between 
penicillin and the sulphonamides, the antibacterial range is increased, 
the likelihood of kidney damage is lessened and the tendency for the 
bacteria to develop mutant strains resistant to one or other of the 
component drugs is reduced. 


SULPENIN 


Combined Oral Penicillin and Sulphonamide Therapy 
In tubes of 10 and bottles of 100 tablets. 


Each tablet contains 


Crystalline Penicillin G (Potassium Salt), 100,000 units, 
Sulphamerazine, 0°25 gramme, Sulphadiazine, 0°25 gramme. 


Literature on request. 


ALLEN & HANBURYS LTD+ LONDON: E:2 


TELEPHONE: BISHOPSGATE 320/ (2O0L/NES). TELEGRAMS: “GREENBURYS, BETH, LONDON” 
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STREPTOMYCIN 


SULPHATE IN 


SOLUTION READY 


FOR INJECTION 


Distributed by: 


ALLEN & HANBURYS LTD. 


BRITISH DRUG HOUSES LTD. 


ROUGHS WELLCOME & CO. 


BUR 
su PPLIES LTD. 


EVANS MEDICAL 
IMPERIAL 
(PHARM ACEUTIC: 


PHARMACEUTICAL sPpECIALT 
(MAY & BAK! 


CHEMICAL 
ALS) LTD. 
TIES 
LTD. 


SOLUTION 


TREPTAQUAINE® SOLUTION presents streptomycin 


sulphate in a ready-prepared stab 


r intramuscular 
of ‘Streptaquaine’ 
ate but it is believed 


ilised aqueous solution, 


injection without further dilution. 


intended fo 
Solution are, 


The clinical applications 
of course, those of streptomycin sulph 
rs will appreciate the added convenien 


it is offered at no 


that practitione ce of 
this refinement particularly as extra cost. 


Packs: injection-tyPé vials containing one mega unit 
ised solution: boxes of 5 vials. 


(250,000 iu. per ml.) in stabilt 


pROPERTY or THE MANUFACTURER 


MITED 


E° 


LIVERPOOL 


and now available 
F 
brand 
STREPTOMYCIN SULPHATE 
= 
A TRADE maak, 18 THE 
SOLUTION brand 
THE pISTILLERS COMPANY (BIOCHEMICALS) 
spEK@@ 
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for fewer side-effects 


When the side-effects of antihistamine therapy are dan- 
gerous to the patient, ‘Histantin’ is the obvious choice. 
Untoward reactions with ‘Histantin’ are infrequent and 
mild, yet the relief obtained is prolonged. One compressed 
product (50 mgm.) usually suffices to keep the patient 
symptom-free for 24 hours. ‘Histantin’ is available in 
bottles of 25, 100 and 500. 

In the few cases where ‘Histantin’ is not well tolerated, 
the new complementary product, ‘Actidil’ brand trans-I- 
(4- methyl phenyl) (2- pyridyl)-3- pyrrolidinoprop -l-ene 
Hydrochloride may be tried. One of the most potent anti- 
histamines yet discovered, ‘Actidil’ acts more quickly but 
for a shorter time—about 12 hours. The incidence of side- 
effects is very low. ‘Actidil’ is issued as 25 mgm. compressed 
products (the average adult dose) in bottles of 25 and 500. 


CHLORCYCLIZINE HYDROCHLORIDE 


BURROUGHS WELLCOME & CO. (te weucome rounpsTion tro.) LONDON 
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“ANAHAEMIN?’ 
i 
Anahemin is available in : 
\ | 1 ml. ampoules, Boxes of 3 at 8/3, 6 at 15/3, 25 at 58/6 
AW 2 ml. ampoules, Boxes of 3 at 13/6, 6 at 25/9, 25 at 100/- 
i \ Vials of 10 ml. at 19/10 and 25 ml. at 48/s. 
a Prices in Great Britain to the Medical Profession 
K(( Literature and specimen packings are available to members of 
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) 
The complete answer | 


e 
macrocytic anemias 
i Clinical experience over a decade has established that the iN) 
mi administration of Anahemin constitutes the most effective ) " 
ih | form of treatment for pernicious anemia. ) \\ 
Anahemin produces, with small and comparatively in- | 
\\ frequent doses, a prompt and satisfactory erythropoiesis in 
\ patients in relapse, it ensures the maintenance of a normal ! 
‘ erythrocyte level in patients in remission and is effective in | 
( preventing the onset of subacute combined degeneration of 


the cord. 

Anahzmin has also been found to be of value in the 
treatment of herpes zoster and post-herpetic neuralgia. 
| The suggested dosage is 4 ml. on alternate days until 
: relief is obtained. 
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the Medical Profession on request to the Medical Department 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
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ANXIETY STATES IN GENERAL PRACTICE * 


R. F. 
M.D. Camb., D.P.M. 


PHYSICIAN, DEPARTMENT OF PSYCHOLOGICAL MEDICINE, 
UNIVERSITY COLLEGE HOSPITAL, LONDON 


In trying to explain some of the difficulties I encounter 
when patients are referred to me with anxiety states my 
aim is to increase the collaboration between hospital and 
practitioner. First, let me emphasise that the views of 
the family doctor are always very welcome to hospital 
psychiatrists—but particularly so, perhaps, when he is 
writing a letter referring a patient for treatment. On 
‘those occasions it is very helpful to get something rather 
fuller than : 

Dear Doctor, 
? Nervy. Kindly see and treat. 
Yours sincerely, 
INDECIPHERABLE. 


It is also very helpful to get notes of progress later on. 
May I hope then that these random reflections, in which 
I have been invited to indulge, will stimulate you to 
answer some of the questions, and so relieve some of the 
anxiety states we meet ? Where in fact do they occur ? 


Anxiety States in Patients 


There are four situations of anxiety states which I 
propose to consider; and the first, naturally, is the 
anxiety state in the patient. 

Among the complaints made by patients—of irrit- 
ability, general tension and restlessness, preoccupation 
with trivialities, failure of memory, and (rather later) 
insomnia—one feature is sometimes not discussed ; and 
yet it is often the earliest symptom and a very important 
one. This is the failure of concentration. To anyone 
whose livelihood depends on cortical activity—and even 
in this mass-produced age there are still a few whose work 
is not entirely automatic—this is most disturbing. One 
can easily see how secondary anxieties are set up, in a 
vicious circle: ‘‘ Shall I lose my job?” ‘Is this the 
beginning of insanity ?’’ And so on. It is, I suppose, 
partly because of these secondary fears that patients 
are not always ready to discuss their failure of concen- 
tration ; but inquiry, and of course reassurance on the 
origin and temporary nature of the symptom, are very 
important. 

The anxiety states are caused, broadly speaking, in 
two ways: (1) by some conflict, at least partly uncon- 
scious ; and (2) by some factor in the environment of 
which the patient is fully aware but to which he finds it 
difficult to adapt. The internal conflict, of course, is 
more likely to need the help of the psychiatrist, though 
even here I am sure that the practitioner with a wide 
experience of such cases deals with them very success- 
fully; he certainly did before psychiatrists were so 
popular (I use the term “‘ popular ’’ in a rather restricted 
sense). The environmental factor, however, may very 
often be dealt with by the general practitioner, and it is 
worth considering the points on which these anxieties 
are generally focused. I ventured some time ago to try 
to produce a mnemonic to remind one of the common 
stresses. You might call it the a.B.c. of the anxiety 
state, but in fact it is really the D.E.F.G.H.—D. domestic, 
E. employment, F. finance, G. group reactions, and H. 
health and housing. The various possibilities under these 
headings are obvious enough ; but as health will be the 
commonest reported to the doctor—though not necessarily 
the commonest in fact—TI shall say a little more about it. 
It is not just the facts which matter—for facts, especially 


* From an address given to old students of University College 
Hospital, London, 1952. 
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housing, may be unalterable—but the patient’s attitude 
to the facts, and this is by no means unalterable. 

Many people who come to psychiatrists have a good 
deal of anxiety centred in their own health: extreme 
cases are of course provided by fears of cancer, or of 
syphilis (which are growing less), or of insanity (which 
are increasing—and it is not really a sign of progress 
that the psychiatrist is replacing the venereologist). 
At the other end of the scale are people with no sense of 
well-being, or with vague fears of some heart condition, 
or of some possible operation, perhaps a minor operation 
(though the precise differentiation of major from minor 
is often clearer to the surgeon than to the patient). 
These people have either no physical lesion at all, or a 
very trifling one ; and their first need is for reassurance, 
their second for explanation. Among the patients referred 
to me, many have had neither; and it may be wise to 
consider why. No doubt the omission seems to me 
commoner than it really is, because I see the failures 
rather than the successes. 

Generally these patients have had a full physical 
examination—and, if required, full pathological or X-ray 
examinations—which in fact have been negative. But 
this finding has not always been communicated to the 
patient. I say ‘‘ communicated’ deliberately, not 
‘** told’ ; for many are told but few take in. The reason 
for this seems to be that some do not understand technical 
terms, some are so busy: thinking what they are to say 
next that they don’t listen, and some I fear are not told 
at all: This again may happen as follows: the con- 
sultant tells the patient that he will write to the doctor ; 
the patient waits for the doctor to send for him ; and the 
doctor waits for the patient to go to see him. All very 
trivial, of course, but meanwhile anxiety mounts. 
Incidentally, it would be useful for the psychiatrist to 
know whether general practitioners welcome a full 
statement by the consultant to the patient, or whether 
they prefer that it should come through themselves. 
He would also like to know whether reports reach general 
practitioners soon enough, and whether they are full 
enough. 

The atmosphere of the hospital or surgery, even in 
these days, can produce a profound effect on the simple 
patient ; but there are many patients who have been 
told and reassured, but whose symptoms return soon 
after they leave that atmosphere. Why should this be ? 
Surely because reassurance and negative findings are 
not enough. He or she must be given also an explanation 
of why he has got what symptoms he has. I agree that 
sometimes this is difficult to give, more especially if one 
does not know oneself ; but it is possible in many cases 
to explain that anxiety produces overaction of the. 
nervous system, and that increased attention increases 
pain (most of us have noticed this with headache or 
toothache); or simply to describe the effect of the 
indigestible on the suggestible, or the intolerable on the 
irascible. The explanation must be couched in terms 
the patient can understand, and be as adequate as 
possible. 

This explanation must, of course, also cover the mental 
symptoms. The patient must realise that his inability 
to concentrate, for example, is something akin to fatigue 
(of which he has experience), and not the first step to 
insanity, or even to dementia, senile or very presenile. 
Irritability must also be regarded as a symptom, and 


-not as a fundamental change in the patient’s personality 


or his affections. Clearly this is difficult, but it must be 
attempted. It is curious how comparatively easy it is 
for a patient or his relatives (or even his doctor) to accept 
irritability or depression as a symptom if it is associated 
with something he can see—such as jaundice, or sulphon- 
amide tablets. If he can do so, even without such 


visible help, his anxiety is the more allayed. 
I 
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Anxieties focused on other subjects are brought to the 
doctor often enough—domestic strife, financial troubles, 
personal relations, and housing. Many may feel that 
these are outside the doctor’s province; but this can 
scarcely be accepted if the patient is ill through them. 
The psychiatrist usually has the assistance of a skilled 
worker, a psychiatric social worker, in dealing with these ; 
and it is her job to do what she can to adjust the diffi- 
culties to the patient’s attitude. But it is undoubtedly 
the doctor’s job to try to adjust the patient’s attitude to 
these troubles; and let us not forget that this is often 
possible, even if the circumstances are unalterable at the 
moment. An essential beginning in this adaptation is 
the demonstration of sympathy on the part of the doctor 
sympathy accompanied by a readiness to listen. It 
seems to me that listening is equally necessary whether 
it is about medical or domestic problems ; for the point 
is that it is the patient’s emotions and attitude to them 
which are being treated. Of course, the problem may 
present to people other than the doctor, and these may 
often have skill enough to deal with it. 

In conjunction with these two means of psychotherapy, 
symptomatic treatment is needed in the shape of drugs ; 
sedation—which at all costs should ensure a good night’s 
sleep—for the anxiety and whatever alleviation of distress 
is possible. The use of small doses of ‘ Seconal ’ (quinal- 
barbitone sodium) by day, in relieving chronic over- 
anxiety with physiological concomitants, seems to be 
still too little known. My feeling is-that we still give 
sedatives too little and too late, which often means that 
more have to be given later with less effect. ‘ Medinal,’ 
barbitone sodium gr. 10-15, is something which the 
overwrought nerves of even the general practitioner 
(and his wife) need not despise. 

There is also diet to be remembered. A girl, for whose 
symptoms of fatigue neither physician nor psychiatrist 
can at first find an adequate cause, may prove to be simply 
starving, because, in being housewife and factory worker, 
each full-time, she has time for only one meal a day— 
that with her husband at night—and “ somehow doesn’t 
seem to have much appetite for that.’ 

That interest must be maintained is obvious enough ; 
but often forgotten in thé rush of treatment which seems 
more pressing. The more chronic the anxiety, the more 
regularly must reassurance be repeated, and the patient 
be kept aware of abiding friendliness and interest. 
What the psychiatric patient needs has been summarised 
in a Lancet editorial: ‘‘ Good manners, considerate 
rE are the foundation of good personal relation- 
ships.”’ 

. Anxiety States in the Patient’s Relatives 

The influence on the patient of his relatives is, of 
course, at times glaringly evident (the old mother-in-law 
joke is often no joke at all), and I doubt ff it is sufficiently 
attended to. Three points must be kept in mind. 

First, the doctor’s influence, though it may be strong, 
cannot be exerted for more than an hour or so a week at 
best, whereas the wife’s is for rather longer. So the 
doctor will be wise to get her for his ally. I do not mean 
that he need tell the wife all that the patient has said, 
but rather that he should consider how the influence of 
the wife (or other relations) is being exerted on the 
husband’s attitude to his illness, and whether it needs 
encouragement or alteration. 

Secondly, the relatives of a psychoneurotic patient 
ean hardly be neutral. A physical illness may run its 
course unaffected by sympathy, apathy, or antagonism ; 
but a neurosis or psychosis hardly ever ; for neutrality 
will be interpreted as antagonism. Willynilly, therefore, 
the doctor must be prepared to guide their attitude ; 
which, of course, does not mean he should encourage them 
always to sympathise, for neurotics get worse with too 
much sympathy. 

1. Lancet, 1952, ii, 415. 


Thirdly, the conflicting emotions between relatives 
and patient may be due to conflicting interests, but in 
my view are just as often due to ignorance. One sees 
too often the wife who worries (unnecessarily) over the 
husband, leading him to worry in turn over her. 

Reassurance and explanation are then needed not 
only for the patient as already described, but for his 
relatives. 


Anxiety States in Nurses 


It has fallen to my lot in the past few years to give 
several courses of lectures in refresher courses for district 
nurses. It is always rather a surprise to find in discussion 
with them that their anxiety over their relationships is not 
at all often with the patient (who is sometimes entirely 
under their thumbs) and only occasionally with the 
relatives, but quite often with the doctor. If one accepts 
this anxiety as being out of proportion to its cause then 
it must be pathological ; for we all know that doctors 
are the most mild-tempered of men (or even women), 
only too pleased to collaborate with the nurse, on whom 
they depend for hard work, information, tact, and 
loyalty. Yet this point of view, I have been amazed to 
find, is not always at once apparent to the nurse. 
Indeed, she is inclined to be fearful of saying or doing any- 
thing which could in any way offend the doctor. Possibly 
this owes something to the respect—I had almost said 
exaggerated respect—in which student nurses are taught 
to hold doctors ; and to the fact that nurses are seldom 
encouraged to voice their opinions. (Sisters, of course, 
have got over this; but then few district nurses have 
ever been sisters.) Because of this attitude they don’t 
volunteer information about the patient and his relatives, 
and about the views both on their health—which, if I 
were a general practitioner, I should find most helpful 
to know. After all, the nurse is sometimes in closer 
contact with both than the doctor can be, and may 
sometimes see them more at ease in their own homes. 

If she knows the facts, the nurse’s advice is often of 
value too ; but if the doctor is to get this, he must ask 
for it, or at least show plainly that it is always acceptable. 
It seems possible that the doctor sometimes takes the 
nurse for granted, just as even in those organisations 
whose whole function is directed to the improvement of 
interpersonal relations the interpersonal difficulties of 
the staff may be neglected ; or, on a more personal plane, 
the greatest philanthropists sometimes take their own 
family’s feelings for granted. (Philanthropists are seldom 
philanderers, in either the original or the derived sense.) 

I think the nurse is sometimes neglected—both as a 
potential ally of the general practitioner in the treatment 
of the neurotic and as a person exposed to stresses in her 
job. She has had far less theoretical training in psycho- 
genic than in physical conditions, and far less practical 
training in mental first-aid than in physical. Thus she 
must often be at a loss, working from first principles, 
and she is bound to be uncertain how to handle the 
relations, whose influence is of prime importance. This 
uncertainty, and the isolated nature of her work, may 
well produce anxiety ; and often this anxiety is met by 
an exaggerated and artificially bright and brisk—some- 
times brusque—professional manner. I must agree that 
an “ anxiety state ’’ is perhaps somewhat too exaggerated 
a term to use for this. My excuse must be that I badly 
wanted to call attention to the nurse’s problem, as nurses 
have reported it to me. 


The Doctor 


The general practitioner, the consultant, and even the 
psychiatrist are also subject to anxiety states. Most of 
us may find it hard to believe that we could actually 
suffer from any form of psychiatric disorder—except, 
of course, that amiable eccentricity which is akin to 
genius (though rather difficult to live with). But our 
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confidence is misplaced ; for there are figures to show that 
neurosis, alcoholism, and suicide rates are high among 
our profession. 

On this occasion, however, I am discussing only those 
anxieties likely to arise in the relations between the 
general practitioner and the consultant, in their col- 
laboration with nurse and relatives, in the treatment of 
the patient. What are the difficulties in collaboration ? 
Naturally I take a rather one-sided view of that, but 
I shall make no bones about saying what my anxieties 
are. 
First, I am anxious lest the general practitioner may 
not be interested in the emotional problems and treat- 
ment of his patient. It may be that I am wrong. All 
I have to go on are the letters sending the patient along, 
and these (with a few very honourable exceptions) are 
seldom very informative. They lead me to suppose 
that most doctors have time for nothing more than to 
dash off a note saying ‘‘no organic disease.’’ Some 
patients come saying they have not even had a physical 
examination, or that no real interest was shown in them. 
Consequently it is very difficult for me to refer the patient 
back (as I feel should be done) in the confident hope 
that he will be treated adequately. 

From this arises my next anxiety—that I may under- 
mine the confidence of the patient in his general practi- 
tioner. Thisis the last thing I want to do, but I am on 
the horns of a dilemma. I can explain gently but firmly, 
in the best professional traditions, that the patient has 
entirely misunderstood his doctor’s views, and send him 
back for treatment with an explanatory note ; but this 
may lead to a further rebuff for the patient, with some 
such phrase as: ‘ All this is poppycock ; you’ve simply 
got to pull your. subconscious together, Mrs. Jones.” 
Or I can take on the treatment of patients whom I 
believe could be better treated by the general practitioner 
{if he was willing to do it), because of his closer contact 
with the patient and his relatives; in which case, as 
the “ transference situation ’’ develops, the patient may 
well get the impression that I am the only person who 
understands him or who has ever given him a fair hearing. 

The root of the problem is, of course, that there are 
two extreme views among general practitioners. One 
school believes that the psychoneurotic patient is worth 
helping ; the other regards him, or her, as a nuisance. 
Although it is sometimes possible to tell from the referring 
letter which view is held by the writer, this is less often 
so than might be expected. A clear indication from the 
referring doctor of which school he belongs to would 
help solve the conflict and relieve the consultant’s 
anxiety. 

My third anxiety is lest the general practitioner does 
not get as much information back about the case as he 
wants. No doubt plenty of inadequate psychiatric 
reports reach him. We are not provided with an infinitely 
elastic clerical staff, and many of us are aware that 
psychiatrists tend to be too verbose; our letters may 
thus be on the brief side. Are they too brief ? 

Fourthly, I am anxious lest this brevity, and the 
desire some people have clearly shown for precise recom- 
mendations, should lead me to appear to dictate to the 
family doctor what to do. This is never intended : 
I dictate only to my secretary. I am only making 
recommendations, and I am always glad to hear whether 
they work or not. 

What of the general practitioner’s side? Here I 
can only guess, or perhaps illustrate from a few cases— 
for, as I have said already, doctors and their families 
are not unknown as psychiatric patients. The biggest 
problem numerically, as I see it, is the doctor who is too 
conscientious ; he is always at the mercy of the last 
comer, always overworked and underfed, with too much 
on his plate in one sense and too little in another. This 
makes him a candidate for an anxiety state and an ulcer. 
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my wife), but difficult to break it (as she keeps telling me). 

General practitioners may think that in advising them 
to do more for the neurotic I am giving them more work, 
but I do not think this is so. In the long run it will 
make less work for them—and for everyone else. For 
the chronic neurotic is one of the most time-consuming 
cases of all. To my mind early treatment of neurotics 
is medically and socially profitable, and it is well worth 
taking stock to see what early and adequate treatment 
can be given. 

In this pressure of work, it seems to me essential to 
stick to certain points. Instead of driving along, working 
harder and harder, one should stop, take stock, and 
decide what can be done and what cannot for any given 
patient. Likewise it is well to take stock of one’s own 
position ; and if conscientiousness is leading one into 
a belief (which really must be regarded as a delusion) 
that one is indispensable, one must prescribe the appro- 
priate treatment—a good holiday without access to 
telephones or casé papers. 


THE FIRST POSTOPERATIVE DAYS 
A STUDY OF PRE-ILEUS FOLLOWING 
GASTRECTOMY 


D. L. NAFTALIN 
M.S. Lond., F.R.C.S. B.Sc. Glasg., L.R.C.P.E. 
CONSULTANT SURGBON CHEMICAL PATHOLOGIST 

COUNTY HOSPITAL, LINCOLN 


In view of the prominent part that gastrectomy plays 
in the management of peptic ulceration we have been 
concerned at the occasional unpredictable failure of 
patients to make satisfactory progress on a standard 
régime during the first few postoperative days. This 
investigation covers a hundred and fifty gastrectomies 
performed under standard conditions at one hospital by 
one of us (D. E.) since 1948. 

As this work is not concerned with the réle of gastrec- 
tomy in the management of peptic ulcer, it is unnecessary 
to go into techhical details or to do more than summarise 
the results. The cases dealt with are an unselected 
group referred for treatment to a general surgeon 
interested in this type of work. 

In all these cases the operation was a subtotal gastrec- 
tomy. Where the ulcer was duodenal, it was found 
possible in all but two instances to divide and close 
the duodenum distal to the-ulcer. In some high gastric 
ulcers the Pauchet modification was used. Reconstruc- 
tion was after the Polya pattern. An antecolic anasto- 
mosis was fashioned with the whole width of the gastric 
stump without any valve formation. The proximal end 
of the jejunal loop was attached at the lesser-curve end 
of the anastomosis. 

The results can be summarised by stating that the 
mortality and morbidity figures were well within accepted 
limits, considering the clinical condition of the patients. 
The final results were very satisfactory, and late residual 
symptoms referable to operation were rare. 

The postoperative treatment of early cases in this 
series followed generally accepted lines. The patients 
received 1 or 2 pints of blood during or immediately 
after operation, and a continuous intravenous drip with 
Marriott’s (1947) half-strength saline solution was main- 
tained. The amount administered on the first post- 
operative day was usually 11/,-2 litres in addition to 
the blood, and on each of the 2nd and 3rd days about 
21/, litres. 

The stomach contents were aspirated hourly through 
an indwelling Ryle’s tube. Water by mouth was permitted 
from 24 hours after operation ; the amount was gradually 
increased from 1 oz. By the end of the 3rd day, in the 
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average case, the patient was taking bland fluids and 
thereafter progressed rapidly to light diet. 

With this régime the immediate postoperative course 
could be considered satisfactory in about nine out of 
every ten cases. Where progress was unsatisfactory, 
indications (mainly distension or increasing gastric 
residue) developed during the 2nd or 3rd postoperative 
day—i.e., a condition indistinguishable from early ileus. 

In some cases the presence of a Ryle’s tube appeared 
to provoke an increased volume of aspirations, either by 
preventing drainage into the jejunum or by causing exces- 
sive gastric secretion. A few cases were seen in which, 
despite an increase in the amount of gastric aspirations, 
removal of the Ryle’s tube produced rapid improvement 
in clinical condition and was not followed by vomiting. 
When we abandoned the use of an indwelling tube, 
passing it instead at 6-hour intervals and removing it 
when aspiration had been completed, we found that 
such cases progressed more rapidly to the stage of 
taking diet. This was borne out by a reduction in the 
volume of the 24-hour gastric output when comparable 
cases were studied on the two régimes. 

During our early search for a régime which would 
be generally applicable we were surprised at the diversity 
of methods used on the whole successfully. These 
ranged from a very early oral feeding, with or without 
supplementary rectal hydration, to continuous intra- 
venous therapy and gastric suction for upwards of a 
week. 

It seems to us that any conception of postoperative 
changes, if it is to be tenable, must explain the fact 
that most of the patients treated by these different 
methods do in fact make satisfactory progress. If it be 
conceded that the problem is one of ileus, it must also 
explain why some patients with near or established 
paralytic ileus recovered on a régime of gastric suction 
and intravenous physiological saline solution before the 
importance of postoperative potassium balance was 
appreciated. 

The main problem from our point of view appeared 
at first sight to be the 10% of patients whose post- 
operative course was complicated when treated by any 
one of a wide variety of postoperative methods. We 
thought it probable, though it had not been proved, 
that it would be the same 10% irrespective of the 
particular régime involved. 

The conception that in these cases there was a failure 
on the part of the body to respond adequately to an 
imbalance within the ‘“‘ normal ’’ range appeared improb- 
able. The alternative suggestion was that such cases 
were coming to operation in a state of imbalance greater 
than that to which the body can adjust itself, or 
developed such a state immediately after operation. 

In an attempt to investigate the question of imbalance 
existing before operation cases were studied to detect 
the existence of potassium deficiency. The results of 
this study have been briefly reported by one of us 
(Naftalin 1952). The main conclusion relevant to this 
work was that the serum-potassium level by itself is not 
a reliable guide to the balance of body electrolytes, but 
that a composite picture of serum-electrolyte levels, 
clinical condition, and history gives a more accurate 
assessment of the true state. 

From these data we hoped to demonstrate that the 
occasional patient giving trouble postoperatively had in 
fact a pre-existing imbalance. This proved impossible 
because we felt bound to give such patients potassium 
preoperatively, with a view to correcting the imbalance. 
Accordingly we decided to do complete analyses of urine 
and aspiration losses and thus, by the method of 
cumulative balance, to determine the effects of drip 
therapy during the critical period. 

The method of charting employed follows the conven- 
tion of Moore and Ball (1952) : 


““ With this method of charting the uppermost line repre- 
sents the intake, and the distance from there downwards to 
the secondary line represents output by all routes combined. 
The relation of the secondary line to the zero line represents 
the balance. If the balance is positive it is marked as a 
shaded area above zero, if negative as a solid black area 
below zero.” 


The first chart (a) for each case gives the daily balance 
data for sodium and potassium; the second chart (b) 
shows the cumulative balances for these ions and the 
relationship between them. The state at operation is 
taken as an arbitrary zero. The third chart (c) gives the 
daily output of sodium in the urine and in gastric 
aspirations. 

Analysis of Cases 


The cases described below show the progress of our 
ideas in applying this analytical procedure. It should 
be noted 
that varia- 
tions in the 
standard 
postopera- 
tive régime 
were intro- 
duced as +150 
steps in the 
analysis. 
We would 
emphasise 
that, if the 
clinical 
results now 
reported 
appear 
poorer -50 
than the 
average, it 
is because ~!00 
of our 1 1 
interference POSTOPERATIVE DAY 
with the Fig. |—Sodium and potassium balances in case |: 
standard a, daily ; b, cumulative. 
régime. We 
felt justified in doing this because we were confident 
that we could restore any patient to the standard course 
before serious complications arose. This indeed proved 
to be so. 


Case 1.—Mrs. A., aged 72, had a 10 years’ dyspeptic 
history. At operation on April 12, 1951, a large pyloric 
ulcer was found. 


+250- a 6 Na 


+200 


+100 
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This case illustrates results obtained with our early 
standard régime. Fig. 1 gives the daily balance (a) and 
the cumulative balance (b) to the end of the intravenous- 
drip period. Blood was administered during the Ist 
postoperative day. Preoperative data exist for this 
case which give reason for believing that the patient 
was in a state of electrolyte balance at operation. Two 
points are especially noteworthy : 

1. At the moment of greatest potassium deficiency the 
deficit did not exceed 100 m.eq. of potassium. 

2. At the time of greatest imbalance the difference between 
sodium and potassium was more than 330 m.eq. (the operation 
being taken as zero point). 

In spite of this the postoperative recovery was completely 
uneventful. 

Case 2.—Mr. B., aged 27, had a 5 years’ history, and at 
operation on Oct. 3, 1952, a chronic duodenal ulcer was found. 


In this case it was decided to omit blood-transfusion 
at operation because the patient was very fit. Unfor- 
tunately he received rapidly in the course of about 2 
hours an extra litre of half-strength saline solution in 
addition to the amount intended. Fig. 2 summarises 
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the sodium and potassium balances. Noteworthy points 
are : +250rF a Na b c 
1. At the onset of vomiting and deterioration potassium ] ] 
deficiency was approaching 200 m.eq. It may be assumed +28er ; 
that several hours earlier the deficiency was sufficient to 
account for the accumulation of the 11 oz. vomited. +150 7 
2. At the time of greatest imbalance—i.e., the end of the 
2nd day—the difference between sodium gain and potassium +100 4 
loss was 360 m.eq. This figure fell to 316 m.eq. by the end 
of the 3rd day although potassium was not being replaced. he) Na 
Fig. 2c shows that during the postoperative days 3-5 the = +50 5 
loss of sodium was 394 m.eq., of which only 35 m.eq. was bs 
excreted in the urine, 359 m.eq. being removed by gastric NS 0 
aspiration. At the time of vomiting the patient looked ill S ; 
and dehydrated. During the ensuing 3 days he lost probably §& Ne 
more than 3 litres of water (cumulative method). In spite Y -50 Na § 4 
of this his condition became satisfactory. x K Na g 
The lesson here seems to be that gross imbalance is far ® -100 u HSH WT 
more important than a particular deficit. Deficit is of 1 Eig} 
lesser importance so long as it is a balanced deficit. -150- Hf -, 
With these facts in mind we went back to previous iB: 
cases in our records for whom we had sufficient data to -299b K u - 
construct such charts to reinterpret our findings. Case 3 
is particularly interesting because it is one of those in -250+ a 
which we noticed that the more we aspirated the more " 
we appeared to be able to get, and that when we removed 
the Ryle’s tube the patient improved rapidly. What Gos 


was also true, although we did not then interpret it 
correctly, was that intravenous therapy had been dis- 
continued a few hours before the removal of the Ryle’s 
tube. 


Case 3.—Mr. C., aged 48, gave a 10 years’ history. At 
operation on May 11, 1951, a’ penetrating duodenal ulcer 
was found. The patient was a fit subject and, as in case 2, 
no blood-transfusion was given at the time of operation. 


Fig. 3 shows that the potassium deficit was continuously 
cumulative and reached a peak on the 4th postoperative 
day at — 272 m.eq. Although this was greater than in 
any of our other cases, including those of pre-ileus, the 
course was completely satisfactory. We believe that the 
explanation lies in the fact that on the 4th day the 
body got rid of nearly twenty times as much sodium 
through the gastric aspirations as through the urine 
(fig. 3c). As a direct result of this efficient expulsion of 
sodium the greatest difference between sodium loss and 


POSTOPERATIVE DAY 
Fig. 3—Sodium and potassium in case 3: a, b, and ¢ as in fig. 2. 


potassium loss was 235 m.eq.—-125 m.eq. less than the 
point at which vomiting took place in case 2. 

It has been assumed that at operation cases 1-3 were 
in a state of electrolyte balance. In cases 1 and 3 the 
preoperative data suggest that this was so; and, since 
case 2 was clinically very fit, it seems fair to assume 
that he too was in a state of balance. 

These three patients and all the others in the series 
up to this point had received preoperative gastric lavage 
repeated three times during the day before operation. 
Further, during this period the diet was much restricted, 
and starvation was complete during the 18 hours pre 
ceding operation. It seemed possible that these two 
factors could five rise to ion imbalance in a previously 
balanced patient, because 

1. Loss of chloride ion in the 
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stomach washing could give rise to 
sodium loading and hence potassium 
excretion (Gamble 1951). 

2. Electrolytes might be lost 

3 through starvation (the onset of 
starvation being regarded as 6 hours 
4 after the last meal). 
A case suitable for the investi- 
4 gation of this point presented 
when, owing to emergency work, 
there was an unavoidable delay 
of 6 hours—i.e., case 4 came to 
operation fully 24 hours after bis 
last meal. As a result it was 
possible to assess the effects of 
this additional starvation. 

Case 4.—Mr. D., aged 44, had a 
10 years’ history, and operation on 
Oct. 17, 1952, confirmed the diag- 
nosis of pyloric ulcer. 

The data are presented in fig. 4, 
in which preoperative day 1 is 
the zero point. Throughout the 
postoperative period under con- 


sideration this patient’s progress 


i i 
4 $-6 
POSTOPERATIVE DAY 


Fig. 2—Sodium and potassium in case 2: a, daily balance ; b, cumulative balance ; c, daily output 


of sodium in gastric aspirations (g) and urine (u). 


6 was satisfactory, but during the 
3rd postoperative day the aspira- 
tion volume increased. We 
believe the explanation again lies 
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in the fact that during the 3rd day the body excreted 
four times as much sodium into the gut as into the 
urine (fig. 4c). 

The extra loss of sodium and potassium due to 
starvation decreases the total amount of sodium retention 
and increases the total potassium loss but does not 
influence materially the rate of development of post- 
operative imbalance, and the over-all pattern is not 
greatly altered. It nevertheless seems preferable to 
avoid preoperative starvation losses of electrolytes and to 
reduce the sodium intake on the day before operation. 
Case 5 illustrates our attempt to put this into practice 
and some of the pitfalls involved. 

Case 5.—Mr. E., aged 40, had a 20 years’ history, and 

operation on Oct. 24, 1952, confirmed the presence of a 
chronic duodenal ulcer penetrating into the liver and gall- 
bladder. At the time of operation there was a history of 
episodes of vomiting during the recent past, which together 
with the serum values, indicated chronic depletion of electro- 
lytes. The preoperative stomach washout was omitted, and 
6 hours before operation the patient was given a light meal 
consisting of a poached egg on toast and a cup of tea. The 
intravenous-drip therapy was also varied. A pint of whole 
blood was given at operation and followed by 1-6 litres of 
0-18% saline solution in 4:3% glucose to give the patient a 
reduced sodium loading. During the 2nd day about 2 litres 
of the same solution was administered. 
Fig. 5 shows the results. It will be evident that we 
achieved our objective in so decreasing the sodium 
loading and in providing adequate ‘hydration that in 
the second 24 hours the sodium loss in the urine was 
two and a half times that in the gastric aspirations. 
Unfortunately we did not anticipate the fact that the 
provision of such a large quantity of free water—i.e., 
water not held by plasma-protein or by extracellular 
sodium—allowed the loss of 90 m.eq. of potassium in 
the urine in a day. The over-all result was an imbalance 
clinically as acute as in case 2. Although the sodium- 
potassium difference was only 195 m.eq., compared with 
360 m.eq. in case 2, it is necessary to remember that, 
whereas case 2 was fit, case 5 came to operation in a 
state of imbalance of unknown severity. 

It also seems likely that the rate of production of 
imbalance may prove tO be an important factor. In 
our previous cases it had taken from 2!/, to 3 days to 
produce a potassium deficit of 90-100 m.eq. In case 5 
this was achieved in a single day by ‘ free’’ water 
loading. Clinically the patient deteriorated at the end 
of the 2nd day, and early in the 3rd day he vomited 
and began to look ill and dehydrated. Intravenous 
potassium therapy was started in the form of potassium 
chloride accompanied: by phosphate ions (Davidsen and 
Kjerulf-Jensen 1951). This was the result of experience 
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Fig. 5—Sodium and potassium in case 5: a, b, and c as in fig. 2. 
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with case 2, and other cases, which demonstrated that 
potassium chloride alone stemmed the outflow of potas- 
sium but could not reverse the negative trend. Although 
fig. 5 shows that this produced a positive balance of 
6-9 m.eq. of potassium, the presence of 92 m.eq. of 
sodium left the patient in a state of greater imbalance 
in spite of having rid himself of 90 m.eq. of sodium 
through the gastric aspirations. On the 4th day the 
intravenous drip was discontinued and a mixture of 
potassium chloride and phosphate given by mouth. 
No sodium was given, and the sodium-potassium dif- 
ference decreased to 154 m.eq. The patient experienced 
some abdominal discomfort for 2 further days but 
progressed satisfactorily to bland fluids and light diet. 
Case 6.—Mr. F., aged 37, was admitted with a perforated 
duodenal ulcer on Oct. 28, 1952. He was already on the 
waiting-list for gastrectomy because he had perforated about 
18 months previously and his symptoms were unrelieved 
by medical treatment. The régime here was altered in view 
of the fact that on admission he was extremely shocked. 
He was given rapidly 2 pints of plasma followed by 2 pints 
of blood. A history was obtained suggesting hemorrhage 
during the 24 hours preceding perforation, and this was 
confirmed at laparotomy ; a gastrectomy was carried out. 
The 2 pints of plasma and the first pint of blood were given 
during the first 6 hours, and a further pint of blood was 
given during the ensuing 4 hours. Intravenous therapy was 
continued with 0-18% saline solution, and during the 2nd 
day—i.e., at 36 hours—when urine flow was established, 
51 m.eq. of potassium was given intravenously as potassium 
chloride. By the middle of the 3rd day the patient’s 
condition was excellent and the drip was discontinued. 


Fig. 6 shows the results. The enormous sodium loading 
in the Ist day is due to the large amount of sodium 
contained in blood and plasma, particularly the latter. 
From the clinical course it seems that sodium 


loading is not so detrimental if it is accom- 
panied by plasma-proteins. This limiting effect 
of plasma-proteins on the sodium loading 
caused us to review some of our records from 
this angle. The data of cases 7 and 8, although 
incomplete for case 8, illustrate this point. 
Case 7.—Mr. G., aged 43, had a 20 years’ his- 
tory leading up to a perforation 12 years ago. This 
had been treated surgically by gastro-enterostomy. 
Since this operation he had had diarrhea and 
dyspepsia, complicated by severe intractable 
peripheral neuritis. Investigation was exhaustive, 
prolonged, and inconclusive. Laparotomy on 
May 25, 1951, revealed a healed and much scarred 
duodenum and a posterior gastro-enterostomy 
constructed two-thirds of the way down the small 
intestine. Enterectomy, end-to-end anastomosis, 
and gastrectomy were done. Blood was not given 
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Fig. 4—Sodium and potassium in case 4: a, b, and ¢ as in fig. 2. 


at operation because the hemoglobin was 104% ; 
half-strength saline solution was given instead. 
By the end of the Ist postoperative day the 
patient’s condition deteriorated but was rapidly 
restored by 2 pints of blood. 
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Fig. 7 gives the data, including the sodium of the 
transfused blood. 


Case 8.—Mr. H., aged 35, had a 10 years’ history leading 
up to pyloric stenosis of moderate severity, confirmed at 
operation on Aug. 8, 1952. Preoperative serum data suggested 
ion imbalance, and clinically he could not be considered fit. 
He received, in addition to the usual intravenous saline 
solution, a pint of blood on each of the Ist and 2nd post- 
operative days. His progress was uneventful. 

Fig. 8 shows the relevant data, including the sodium of 
the transfused blood. 

These figures indicate that the degree of imbalance 
which can be imposed on a patient without untoward 
results is far greater if blood is given intravenously. 

If the figures are redrawn without the sodium of the 
additional transfused blood, on the assumption that the 
plasma-proteins are holding this extra sodium in the 
extracellular spaces, the imbalance is found to be about 
the same as in case 1. The clinical progress from the 
3rd day was just as satisfactory as in case 1. 

With the foregoing lessons in mind we constructed a 
régime for the immediate preoperative and postoperative 
management of patients requiring gastrectomy. This 
scheme is correlated with the general picture of endocrine 
response to the stresses of anexsthesia and operation. 
This aspect is well summarised by Hayes and Coller 
(1952): the posterior-pituitary antidiuretic hormone 
causes antidiuresis for 24-36 hours, and adrenocortical 
hormones play a part in sodium retention, which con- 
tinues until the 3rd day. During this period there is 
a coincident potassium excretion which may be related 
to the amount of tissue breakdown, the rate of urinary 
excretion, and the inability of the renal tubules to 
conserve potassium. 

This new régime is intended for the average case of 
chronic ulcer coming into hospital off the waiting-list. 
The patients therefore are moderately fit, and 36-48 
hours’ preoperative treatment is adequate. Severe 
pyloric stenosis and emergencies such as hematemesis 
are a different problem. 
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Fig. 6—Sodium and potassium in case 6: a, b, and c as in fig. 2. The 


3rd postoperative ‘‘ day ’’ lasted only !2 hours, the intravenous drip 
then being discontinued 


The patient +400 
continues Na 
with an ade- 
quate calorie +350 
intake oflight 
diet up to 6 5 
hours before 
operation. 
At that time +250- 
he has a high- ieee 
calorie fluid a 
meal consist- *299F 
ing of an egg 
switched in 
milk to which 
protein con- 
centrate has 
been added. 
Water by 
mouth’ is 
encouraged 
up to a point 
about 12 
hours before 
operation, ~50F 
and there- 
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consideration 
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POSTOPERATIVE DAY 
gures a state Fig. 7—Sodi and i bal in case 7: 


of electrolyte 
imbalance is 
thought to exist, an oral mixture of potassium chloride 
and phosphates is given as soon as possible. This is of such 
strength that it is not unpalatable, and in this way an 
additional intake of about 60 m.eq. of potassium per day 
is ensured. 

Gastric lavage is omitted, but in apprehensive patients 
a practice swallow of a Ryle’s tube before operation is 
a wise precaution. The stomach is emptied on the table 
by a large-bore stomach-tube as in cases of intestinal 
obstruction. At operation the patient is given 4/,—-1 pint 
of blood, according to his clinical state and the amount 
of blood-loss, &c. The drip is then discontinued. 

From the time of operation gastric aspirations are 
done at 6-hour intervals. At 24 hours after operation 
a slow intravenous drip of 0-18% sodium chloride in 
4:3% glucose is started and continued in satisfactory 
cases until the 3rd day, when usually both it and the 
gastric aspirations can cease. Not more than 2 litres 
is given intravenously in 24 hours, and less may suffice. 
Water by mouth 1 oz. hourly is begun 24 hours after 
operation ; when 10 oz. of urine has been passed (usually 
by about the 30th hour) 1 oz. of the potassium-salts 
mixture is substituted for the water. Between 36 and 
48 hours the patient receives hourly an additional 1 oz. 
of water, and he receives a further increment on the 
3rd day. Usually by the time the fluid intake reaches 
3 oz. hourly the intravenous therapy and gastric aspira- 
tions may be discontinued, and the patient makes rapid 
progress to bland fluids and light diet. 


Case 9.—Mr. I., aged 52, had a 10 years’ history of duodenal 
ulcer, which was confirmed at operation on Nov. 14, 1952. 
He had also active pulmonary tuberculosis, and operation 
was undertaken to rid him of a dyspepsia which interfered 
with nutrition and rest. 

This was our first case treated on the complete régime 
outlined above. From a clinical point of view the result 
was excellent. Fig. 9 gives the biochemical data, and 


a and b as in fig. |. 
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the!absence 
of ion imbal- 
ance corre- 
lates well 
with the 
highly satis- 
factory clini- 
cal picture. 
A further 
thirty cases 
have been 
conducted 
on this new 
régime and 
hlave had 
smooth post- 
operative 
courses and, 
in some 
cases, even 
less ion 
imbalance 
than in 
case 9. 
Discussion 
and 
Conclusion 
A consider- 
ation of our 
data has 
provided 
us with a 
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values of aspiration losses based on values obtained 
in other patients in similar state at same stage. 


mass of information together with a number of impres- 
sions. ‘The investigation was undertaken primarily to 
solve problems connected with the early postoperative 
course of gastrectomy cases, but there is little doubt 
that much of it can be applied clinically in a more 
general sense. Our study of the relation between ion 
balance and the proper recovery of intestinal activity 
shortly after gastrectomy leads us to the conclusion 
that at least three interrelated factors are concerned in 
the production of pre-ileus : 

(1) Potassium depletion of about 125-150 m.eq. 

(2) This potassium depletion must take place fairly rapidly 
—i.e., during the first 48 hours. 

(3) Sodium-potassium imbalance of about 300 m.eq. must 
be present. A smaller imposed imbalance will produce pre- 
ileus in the patient whose biochemistry is upset before 
operation. There appears to be a reciprocal sodium-potassium 
relationship, which in the normal organism Gamble (1951) 
has termed the ‘‘ Bunge phenomenon.” Our data point to 
the possibility that this relationship continues in a modified 
form after operation, and it is therefore incorrect to discuss 
either sodium retention or potassium loss (or gain) in 
isolation. 

In the treatment of cases of near or established ileus 
we have 
shown that 
sodium lossis 
probably as 
4+ important 
as potas- 
sium gain, 
although it 
is of course 
true that 
coincident 
potassium 
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Potassium was given orally on days 2 and 3. 
Potassium content of aspirations on days 2 and 
3 was 61 and I'7 m.eq. respectively ; remainder of 
output was in urine. 
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chloride alone cannot be used to replace potassium. The 
mixtures of potassium and sodium (see appendix) have 
proved effective both by mouth and by the intravenous 
route. The data and theory presented explain adequately 
both the recovery of most gastrectomy patients on 
various régimes and the recovery of patients with 
established paralytic ileus on a régime of intravenous 
physiological saline solution and gastric suction. 

In this respect we may mention also that the data 
presented by Moore and Ball (1952, their case 17) can be 
reinterpreted by the method we have used. If this 
is done, their experimental findings provide further 
confirmatory evidence. 

The subject of chloride metabolism has not been 
neglected, and we have serum, urinary, and gastric- 
aspiration data for all stages of this work. It appears 
to us, however, that in the management of these cases 
the urinary chloride output may be taken to be a 
function of the sodium-potassium relationship, and we 
feel that the whole subject of urinary chloride in 
the postoperative phase requires reinvestigation and 
reinterpretation. 

As the work progressed, we became aware of certain 
points which were of immediate practical value. Con- 
sideration of these enabled us to draw up a régime for 
the management of gastrectomy cases which has in our 
hands proved most satisfactory. 

In particular we feel that attention should be drawn 
to the following points : 

(1) The criteria for suspecting the existence of preoperative 
na ual based on a correlation of the history and serum 
values. 

(2) Preoperative starvation and gastric lavage are potential 
sources of biochemical upset and should be avoided. 

(3) The importanee of avoiding excessive water intake in 
the immediate preoperative and immediate postoperative 
periods 

(4) The administration of blood and plasma modifies the 
sodium loading in these cases. 

(5) Postoperative gastric aspirations done 6-hourly appear 
to give better results than does an indwelling tube. 

In conclusion we wish to emphasise that the clinical 
findings must be given due weight at all times. Organic 
obstruction and mild degrees of peritonitis and hemor- 
rhage can develop silently and unexpectedly in the early 
postoperative phase. It is quite likely that any of these 
conditions would profoundly modify the state of ion 
imbalance. As illustration of the importance of this 
aspect we may mention that, in one of our cases and 
in one seen for a colleague, a tense mass below the left 
costal margin gave the clue to the diagnosis of an 
afferent-loop obstruction within the first 48 hours. 
A rapid entero-anastomosis gave speedy relief. In these 
two cases the duodenal stump was as big as an orange 
and must have ruptured had the diagnosis been delayed. 
Similarly, one of our patients was admitted for gastrec- 
tomy from the waiting-list but was found to be in a 
state of gross imbalance. Discussion arose as to whether 
he would improve with further preparation. It was 
fortunate that operation was not delayed on this account, 
for it revealed that he had in fact perforated his duodenal 
ulcer, although his history and physical signs were far 
from conclusive. 

Summary 

A study is presented showing the interrelation between 
the clinical state and ion balance during the first post- 
operative days following gastrectomy. The prevention 
of pre-ileus or the restoration of gut motility is related 
to the interdependence of water, sodium, and potassium 
in the body-fluids. 

A régime is described for the care of patients requiring 
gastrectomy during the immediate preoperative and 
postoperative periods. 

We wish to thank Dr. A. C. Fraser, consultant anzsthetist, 
for his active codperation throughout the whole work ; and 
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Sister 8S. Smith and the nurses of Robey Ward, County 
Hospital, Lincoln, for their sustained help in the care of the 
patients and the collection of specimens. 


Appendix 


(1) All the measurements of sodium and potassium were 
done by flame photometry. The samples from the earlier 
cases were estimated in an instrument of the pattern described 
by Domingo and Klyne (1949); the later work was done 
with an apparatus of the type described by Leyton (1951) 
and using interference filters. 

(2) Oral potassium salts mixture : 
«+» KCl 1:5 g. 
KH,PO, (06g. Water 600 ml. 

This provides 59 m.eq. of potassium per 600 ml. (“‘ pint ’’) 
—i.e., nearly 3 m.eq. of potassium per ounce. This con- 
centration may be doubled and still be acceptable by some 
patients, with the result that only half the amount of water 
need be drunk. If otherwise permissible, fruit juice may 
be added. 

(3) Potassium and sodium salts used for intravenous 
therapy (it is emphasised that this formula is designed 
specifically for the postoperative state described above ; 
although it may prove to have a wider application it should 
be used only after an assessment of the needs of the individual 
patient) : 

KCl 3-8 g. Na,HPO,.2H,0 .. 1-2 g. 
NaH,PO,.2H,0 .. 0-3 g. Sterile water <° 30 ml. 
Sterilised in a vaccine bottle. 

For use, the contents of one vaccine bottle are transferred 
with sterile precautions to a ‘ Vacolitre’ of 5% dextrose in 
distilled water or 0-18% sodium chloride in 4:3% dextrose. 
This gives a potassium concentration of 51 m.eq. of potassium 
per litre. Care should be taken that the vacolitre to be used 
has not been emptied below the 900 ml. mark. 

The final concentration of the above-mentioned salts is 
the same as in the formule of Davidsen and Kjerulf-Jensen 
(1951), but high sodium loading is omitted. 
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8T. BARTHOLOMEW’S HOSPITAL, LONDON 


OPINIons about the effects of pregnancy and parturi- 
tion on the symptoms of myasthenia gravis have 
commonly been based on single case-records, of which 
a number have been published. The most remarkable 
case is one reported first by Fearnsides (1915-16), and later 
by Laurent (1931), of a patient who had seven pregnancies 
after developing myasthenia. 


In 1902 the patient had her first symptoms, consisting 
of attacks of mild bu'bar weakness lasting a few days at a 
time. The week before her marriage in 1903 was spent in 
bed with severe myasthenic symptoms which remitted after 
her marriage. In the early part of 1905 she had a normal 

regnancy and labour without any symptoms of myasthenia ; 
but the disease relapsed at the beginning of her second 
pregnancy, remitted completely in the last months, and 
relapsed on the 8th day after delivery. The subsequent 
five pregnancies all ended in abortions, four spontaneous 
on account of a prolapsed uterus and one an induced termina- 
tion. At the beginning of each of these pregnancies there 


was a@ severe relapse of myasthenia with a remission after 
the termination of pregnancy. 


In a review of 125 cases of myasthenia gravis, Harvey 
(1948) stated that pregnancy had a variable effect 
on the disease, but that the myasthenia uniformly became 
more severe after the birth of the child. Kennedy and 
Moersch (1937), in a study of 108 myasthenics, noted 
that 7 had had twelve pregnancies during the course 
of the disease ; in 5 there was aggravation of myasthenic 
symptoms during pregnancy, with improvement in 4 
after termination of pregnancy or weaning of the infant. 
In the remaining 7 pregnancy had no apparent effect 
on the myasthenia, but Kennedy and Moersch do not 
state whether the symptoms changed in the puerperium. 

The only detailed study of a group of cases from the 
point of view of pregnancy is that of Viets et al. (1942), 
who reported on 8 patients. They concluded that 
in most cases the course of myasthenia gravis was 
“profoundly affected’? by pregnancy; there might 
be a moderate relapse in the first 3 months, and there 
was commonly a remission, sometimes complete, during 
the last 6 months. 

Keynes (1952) discussed the effects of menstruation 
and pregnancy on myasthenia gravis, basing his con- 
clusions on some of the patients considered in the present 
series and on some from other hospitals. He noted 
that in about half the patients myasthenic symptoms 
became worse shortly. before a menstrual period and 
during the first 1-2 days of the period and then tended 
to improve. The effects of pregnancy on the disease 
were very variable, but he considered that there was 
no indication for termination of pregnancy or for 
sterilisation on account of myasthenia gravis. 

Between 1947 and 1952 56 women patients with 
myasthenia gravis were admitted to St. Bartholomew’s 
Hospital, and in 14 of these pregnancy had occurred 
after they first had myasthenic symptoms. We have 
examined 7 of these patients at intervals during pregnancy 
and the puerperium ; 6 of them were delivered at the 
hospital, and the 7th at home. In the other 7 patients 
we have had to rely on the patient’s own account of her 
myasthenic symptoms during pregnancy and_ the 
puerperium,*which had occurred before they came under 
our observation. 

Pregnancy 

In these 14 cases the course of the disease during 
pregnancy was as follows: 
No Change in Myasthenia 

CasE 6.—No change throughout. 

CasE 10 (post-thymectomy).—Slight improvement in last 
5 months. 

CasE 11.—No change; terminated at another hospital at 
4 months. (This patient had also residual weakness from 
anterior poliomyelitis.) 

Progression of Myasthenia 

Case 2.—Gradually worse ; terminated at another hospital 
at 3 months. 

CasE 12.—Myasthenic symptoms started during 2nd month 
and became gradually worse. 

CasE 13.—Gradually became worse, bulbar symptoms 
developing during 4th month. 

CasE 14.—Gradually worse with bulbar symptoms first 
appearing at 4th month; thymectomy at 5th month was 
followed by gradual improvement. 

Remissions of Myasthenia 

Case 1.—Considerable, but not complete, remission in 
last 6 months. 

CasE 8.—Rapid improvement in early pregnancy ; patient 
remained practically normal till miscarriage at 6 months. 
Symptomless 

Cases 3, 4, 5, and 9 (2 post-thymectomy and 2 in spon- 
taneous remissions).—These 4 patients were symptomless 
at onset and throughout pregnancy. 

Two Pregnancies 

Case 7.—In the first pregnancy the patient had deep 

X-ray therapy at 3rd month, followed by complete remission. 
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LABOUR RECORDS OF 6 MYASTHENIC PATIENTS DELIVERED IN HOSPITAL 


| Labour 
Remarks of Gravida | 
. y disease dis Dura- | Second 
Onset tion stage Interference Baby 
14 eels gma 35 x 15 mg. | 2 yr 1 20 | Spont. 41/52 2hr. | 20 min. Episiotomy | Female, 6 Ib. 1 oz. 
mos. 
8 3 x 15 mg. 2'/, yr. 5 35 | Spont. 40/52; 30 hr. | 10 min. Male, 6 Ib. 15 oz. 
Tr. 
3 Post-thymectomy, 4 yr. 1 22 | Spont. R.M. 7 hr. | 30 min. | Episiotomy; | Male, 5 lb. 7 oz. ; 
3 yr. (symptom-free 34/52 2nd breech male, 5 Ib. 1 oz. 
following operation) 

4 3 yr. 1 | 29 | Spont. 39/52) 14 br. | 40 min. ‘ Female, 5 Ib. 3 oz. 
10 Post-thymectomy, fe 2 yr. 1 27 | Spont. 38/52 9hr. | 45 min. | Episiotomy ; | Female, 5 lb. 12 oz. 

1 yr. | low forceps 

Subsequent spont. successful delivery at 35/52 

6 oa 10 x 15mg. | 1/,yr 1 25 | Spont. 35/52 | 4 hr. | 25 min. Episiotomy | Female, 5Ib.120z. 

Subsequent thymectomy and 2nd child born Feb- 

ruary, 1953; normal labour except for postpartum 

heemorrhage. 


In the second pregnancy myasthenia relapsed in 2nd month, 
and symptoms became gradually worse throughout the 
pregnancy. 

From these observations we agree with Harvey that 
the effects of pregnancy on the disease are most variable. 
The complete remissions in the later months of pregnancy, 
which were emphasised by Viets, have not occurred 
in this series, except in the patient who had deep 
X-ray treatment during the 3rd month—the time at 
which Viets states that spontaneous remissions are 
likely. 2 other patients had partial remissions. 2 
had relapses early in pregnancy, but in each of them the 
disease then gradually became worse and there was 
no remission in the last 5-6 months. In 1 patient 
thymectomy was done by Mr. Geoffrey Keynes during 
the 5th month of pregnancy, as the myasthenia was 
steadily becoming worse and bulbar weakness had 
developed for the first time; the operation was carried 
out without special difficulty and the myasthenia 
gradually improved during the remaining months of 
pregnancy, the necessary dosage of neostigmine spread 
over each 24 hours having fallen from 990 mg. before 
operation to 375 mg., together with atropine gr. 1/199 
three times in 24 hours to relieve abdominal colic. 


Labour 

Apart from myasthenia, the six labours observed 
at the hospital were relatively normal (see accompanying 
table). It is probably wise to admit the patient 2-3 
weeks before the expected date, to anticipate or avoid 
premature onset of labour. The patients were given 
their usual dosage of neostigmine, which was increased, 
as necessary, for muscular fatigue as labour proceeded. 
Labours tended to be short, possibly because the myas- 
thenic patient is so perfectly relaxed. The contrast 
between eflicient uterine contractions and general 
muscular weakness was pronounced. Enemata were 
avoided for the most part, although 2 of these patients 
were given enemata with no ill effect. Analgesics such 
as pethidine and gas and air were given as usual. 

The forceps delivery in case 10 was necessary because 
of maternal exhaustion and inability to help the uterine 
expulsive forces. She subsequently had a spontaneous 
successful delivery at 35 weeks. The over-all plan with 
regard to the use of forceps in the second stage is much 
the same as in cardiac cases. 


The Puerperium 
The postpartum course of the 14 cases was as follows : 


ae during Pregnancy and no Relapse Postpartum 
‘ASE 4, 
CasE 9 (post-thymectomy). 


Symptomless during Pregnancy and Relapse Postpartum 
CasE 3 (post-thymectomy).—Relapse on 5th day after 
delivery of twins. The relapse lasted 4—5 weeks. 
Case 5.—Relapse 4 months after delivery. (The first 
symptoms of myasthenia had appeared 4 months after a 
previous labour.) 


Symptoms during Pregnancy, Postpartum Exacerbation 

CasE 1.—Partial remission in pregnancy, relapse a few 
days after labour. 

CasE 7.—Considerable increase in myasthenia 7-10 days 
postpartum. 

CasE 8.—Severe relapse 2 weeks after miscarriage at 6th 
month. 

CasE 12.—Severe relapse within a few days of delivery. 

CasE 14.—Moderate increase of symptoms 3-4 days after 
labour. 


Gradual Deterioration Postpartum 
Casre 2.—Following termination at 3 months. 
Case 6.—Following normal labour. 
Case 13.—Following miscarriage at 7 months. 


No Change Postpartum 
CasE 10 (post-thymectomy).—Following normal labour. 
CasE 11.—Following termination at 4 months. 


These findings indicate the definite possibility of a 
relapse or exacerbation of myasthenia gravis after 
labour or abortion particularly during the first 2-3 
weeks. The 2 patients who had a partial remission in 
the latter months of pregnancy had relapses within a 
fortnight of labour or miscarriage. This does not agree 
with Viets’s conclusions that a remission during pregnancy 
usually persists some months postpartum: the case- 
records of his patients, however, hardly bear out his 
opinion, since the 5 patients in his series who had 
remissions in the latter part of pregnancy all appear 
to have had relapses between 1 day and a few weeks 
after parturition. 

The 56 cases treated at St. Bartholomew’s Hospital 
also included 3 in which the first symptoms of myasthenia 
gravis appeared following labour—in 1 within a few days 
and in the other 2 about 6 months after (in 1 of these 
while the infant was still being breast-fed). 


The Infant 


The 7 babies born in hospital have been carefully 
examined for evidence of myasthenia; 6, including a 
pair of twins, were normal but 1 showed definite evidence 
of myasthenia. 


This infant was the child of the patient who underwent 
thymectomy during the 5th month of pregnancy, and at the 
time of delivery moderately severe signs of the disease were 
still present. On the 2nd day the infant was noted to be 
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sucking poorly; his cry was feeble a his eyes were kept 
constantly open, but there did not seem to be any a 
weakness of the limbs. After 2 mg. of neostigmine was given 
by mouth his ery became normal, sucking improved, and he 
was able to shut his eyes; but the weakness returned some 
hours later and was again relieved by neostigmine. The 
infant was given 2 mg. by mouth 6-hourly. After a fortnight 
there was no return of myasthenia when neostigmine was 
omitted, and when the mother left hospital the infant showed 
no evidence of myasthenia. 


One patient who was under observation during 
pregnancy, but who, at her own wish, was delivered 
at home, said that the infant had difficulty in sucking 
and crying and shutting his eyes, but became normal 
without special treatment in 3-4 weeks; and it is 
probable that this infant also had mild myasthenic 
symptoms. 

The first report of a myasthenic infant born to a 
mother with myasthenia gravis was by Strickroot et al. 
1942; despite treatment with neostigmine this infant 
died, apparently of respiratory failure, on the 5th day. 
Subsequently Wilson and Stoner (1944) mentioned the 
birth of myasthenic infants in two successive pregnancies 
of a myasthenic woman ; the first infant died on the 
4th day, and the second recovered completely in 4-5 
weeks without neostigmine having been needed. Single 
cases have also been reported by Levin (1949), LaBranche 
and Jefferson (1949), Stone and Rider (1949), and 
McKeever (1951); neostigmine improved the myasthenic 
symptoms in these four infants, and three of them 
became normal in the course of 3 weeks or less, and did 
not need to continue taking neostigmine, while the fourth 
was still taking the drug at the age of 4 months though 
the report does not state whether myasthenia reappeared 
if neostigmine was omitted. The occasional occurrence 
of neonatal myasthenia, which recovers in the course 
of 2-3 weeks, in infants of myasthenic mothers, is of 
considerable interest in the pathogeny of myasthenia 
gravis and suggests that there is some abnormal sub- 
stance in the materna: blood-stream which passes to the 
infant’s blood-stream. The spontaneous recovery of 
the infant in the course of 2-3 weeks or less is presum- 
ably due to the gradual destruction or excretion of the 
abnormal substance. From the practical aspect it is 
important to watch the infant carefully for evidence of 
myasthenia, which in the recorded cases has affected 
mainly the bulbar and facial muscles, so that neostigmine 
can be administered to relieve the weakness till natural 
recovery takes place. 

Conclusions 

Our conclusions from a study of these patients are 

as follows : 


(1) Myasthenic patients can go through pregnancy 
without especial difficulty, though there is some danger 
of a relapse necessitating increased doses of neostigmine 
during the first 3 months. There is no medical indication 
for termination of pregnancy. 

(2) A normal labour can be expected, other circum- 
stances being normal. 

(3) The greatest danger is a relapse in the postpartum 
period, especially during the first 3 weeks; this occurs 
in about half the patients. For this reason it is advis- 
able for labour to be conducted in hospital and for the 
patient to be kept in hospital for 3-4 weeks after labour. 

(4) There is a possibility that the infant will show 
myasthenic symptoms, most notable in the bulbar and 
facial muscles. This neonatal myasthenia responds 
to neostigmine and is likely to recover completely in 
2-3 weeks. 


We should like to thank Mr. Geoffrey Keynes, as a result 
of whose asaya work on the surgical treatment of myasthenia 
gravis many of these patients came to St. Bartholomew's 
Hospital. 

References at foot of next column 


THE EFFECT OF STREPTOMYCIN AND 
ISONIAZID ON MILIARY TUBERCULOSIS 
AND TUBERCULOUS MENINGITIS 
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GLASGOW NORTHERN GROUP OF HOSPITALS 


IN tuberculosis, stress has been laid on the advisability 
of always using combinations of chemotherapeutic sub- 
stances to minimise the development of strains of 
tubercle bacilli resistant to any one agent (Marshall 
1952, Medical Research Council 1953). It had already 
been suggested that isoniazid be combined with strepto- 
mycin (see Rake and Hobson 1952). The histological 
appearances in tuberculous lesions after the use of these 
drugs varied: after streptomycin therapy there was 
fibrosis and regression in miliary and meningeal lesions 
(Baggenstoss et al. 1947, McDermott et al. 1947, Payling 
Wright 1947, Montgomery 1948) and in renal lesions (Dick 
1953a), whereas after isoniazid therapy increased vascu- 
larity and hemorrhages appeared in pulmonary lesions 
(Pana et al. 1952, Berbtinger 1952), and these features 
together with absorption of caseation and loosening of 
fibrosis were found in renal lesions (Dick 1953b). When 
each drug was administered separately, however, acute 
caseating lesions sometimes recurred in open cavities, 
with the development of resistant strains of tubercle 
bacilli, after months or years following streptomycin 
therapy, and after about six weeks’ treatment with 
isoniazid. 

In the present paper the post-mortem findings after 
treatment with streptomycin and isoniazid in 6 patients 
with both miliary tuberculosis and tuberculous meningitis 
are compared with those in 48 patients with either or 
both of these conditions not treated with isoniazid. 

The dosage adjusted for age corresponded to an adult 
daily total as follows : 

Isoniazid: 150 mg. per day, rising in 3 or 4 days to 400 mg. per 


: 1 g. per day. 
Streptomycin: intrath , 100 0 mg. per day. 
p-Aminosalicylic acid eat AS. ): 20 g. per day. 


Miliary Tuberculosis 


The relevant details of the 6 patients treated with 
streptomycin and isoniazid are shown in table 1. 

In the first 3 patients the lungs all showed remarkable 
changes from the picture in untreated cases. In caseous 
follicles there was vacuolation, to a more or less marked 
degree, in the caseated material, often with small 
hemorrhages ; the epithelioid cells were relatively few, 
rounded, and irregularly arranged ; young blood-vessels, 
many congested, were present throughout, and there 
were small peripheral hemorrhages; and polymorphs 
were present, though few, while lymphocytes were scanty 
and fibrosis absent. In epithelioid follicles the cells were 
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TABLE I—MILIARY TUBERCULOSIS IN SIX PATIENTS 


| | | Miliary 
| | Period of treatment 
2 Approx. X-ray | 
| dura- | 2 | necropsy 
(y ears)) tion ea 
| Strep- Isoni- 
| (Macro, Micro. tomycin| P-4-8- | “azia 
1 1 | 2 mos, Yes Yes (36 days ca 18 days 
2 2 | No Yes ,, |36 daysl9 , 
3 18 | No Yes (50 ,, 
4 1"/,| 3 | Yes | No Yes (80 ,, ,, 
5 iS 10-.. Zee No Yes | 8mos. | 8mos. /4?/,mos. 
6 ll 3 yr. Yes Yes Yes 


In each patient, streptomycin plus isoniazid treatment was 
being given up to the day before or the day of death. 

In patients 5 and 6, isoniazid was given for tuberculous meningitis 
only after radiological healing of the miliary lesion with streptomycin 
plus 

All patients were females. 


rounded like macrophages and lying separately and 
loosely in the centre, with or without one or more giant 
cells and with no attempt at fibrosis: again, only a few 
lymphocytes were seen at the periphery. These follicles 
were neither progressive nor regressive but were in fact 
resolving. 

In patient 4, radiological evidence of miliary tubercu- 
losis had cleared after two months’ treatment. No 
frankly tuberculous follicles were seen, but there were 
numerous small cellular foci of macrophages and a few 
lymphocytes (fig. 1) in alveoli, alveolar walls, and 
infundibula, and around blood-vessels ; frequently the 
neighbouring alveoli were lined by regenerating cubical 
epithelial cells as found in many resolving inflammatory 
processes. These cellular foci were the remains of 
resolving follicles, probably “‘ true miliary pneumonia "’ 
(Rich 1944, p. 820) or “ miliary tuberculous broncho- 
pneumonia ”’ (Pinner 1945, p. 293). 

In patients 5 and 6, there were numerous areas of 
interstitial fibrosis representing the final stages of 
regression in follicles after streptomycin only. The 
mniliary lesions had healed with streptomycin plus P.a.s. 
before isoniazid was given and were of two types : in one 
(fig. 2), slightly vacuolated or reticulated eosinophilic 
material, one or two congested vessels, and only slight 
fibrosis represented a healed caseated lesion: in the 
other (fig. 3), a densely fibrosed whorl with xo cellular 
reaction around represented a healed epithelioid lesion. 
No hyalinised foci were seen. 

In organs other than the lung, the follicles showed 
corresponding changes with the same degree of resolution 
in the spleen and renal cortex as in the lung, but stages 
nearer complete resolution in the liver (fig. 4) and renal 
medulla. 


Fig. | (patient 4)—Miliary tuberculosis : macrophages and a few lympho- 
cytes in alveoli, still partially closed: a resolving focus of miliary 
pneumonia. (All sections stained haematoxylin and eosin. 300.) 
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OTHER TUBERCULOUS LUNG LESIONS 


Changes induced by the chemotherapy in other 
tuberculous lesions in the lungs were also found. In 4 
patients (nos. 1, 2, 3, and 6), localised or generalised areas 
of non-caseating bronchopneumonia showed an advanced 
state of resolution ; inflammatory exudate was mostly 
absorbed, leaving only a small residue of dense fibrin 
(fig. 5); a few polymorphs were present in the alveoli 
and interstitial tissues but, though occasional giant cells 
were seen, the predominant cells were of macrophage 
rather than of epithelioid type; congestion and small 
hemorrhages were present ; and prominent regenerating 
cubical epithelial cells lined many of the alveoli. 

There was softening of the dense fibrous tissue around 
fibrosed caseous lesions in patients 1 and 3, with a con- 
siderable number of young blood-vessels traversing the 
fibrous capsule and extensive hemorrhage round the 


Fig. 2 (patient 6)—Miliary tuberculosis : focus with reticulated, eosino- 
philic material, several congested vessels, a few lymphocytes and 
slight fibrosis : a healed, caseated follicle (x 100). 


outer edge of the caseated material: the few epithelioid 
cells seen were rounded in the form of macrophages 
(fig. 6). 

At the apex of the lung in patient 6, there were several 
small cavities, each about 1 em. in diameter, in which the 
walls consisted of only a thin layer of fibrous tissue 
(fig. 7), with no evidence of tuberculosis. Most of the 
credit for this satisfactory healing must be given to the 
original therapy with streptomycin plus P.a.s. 

Observations on a further patient, a girl of 18 years 
with bilateral phthisis who was progressing satisfactorily 
on isoniazid alone for two months but succumbed to 
glomerulonephritis, emphasised that the isoniazid had an 


Fig. 3 (patient 5)—Miliary tuberculosis : whorl of dense fibrous tissue 
without cellular reaction : carbon particles are scattered round the 
periphery: a healed epithelioid follicle (x 100). 
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Fig. 4 (patient 5)—Miliary tuberculosis : necrotic focus in liver with a 
few polymorphs, no fibrosis and ringed by small, congested blood- 
vessels : adjoining liver cells are showing regeneration : a resolving 
follicle (< 100). 


important effect in causing these changes in tuberculous 
lesions (figs. 8 and 9). 


Tuberculous Meningitis and Tuberculoma 


Table 11 gives the duration of meningitis, the therapy, 
and the immediate cause or causes of death in the 6 
patients. 

In patients 1 and 2, with the shortest chemotherapy, 
the extensive thick exudate over the base and hind- 
brain was caseous and necrotic, with marked vascularity, 
small hemorrhages, peripheral vacuolation, and infiltra- 
tion with macrophages and round cells. Greatly increased 
vascularity and slightly increased macrophage infiltration 
beyond the caseous exudate suggested that there had 
been some absorption of a non-specific inflammatory 
exudate. The many meningeal follicles in both caseous 
and other areas were at a further stage of resolution than 
follicles of a corresponding size in the lungs, with less 
caseation in the larger follicles, while small foci of round- 
cell infiltration with one or two rounded macrophages 
indicated almost complete resolution of smaller follicles. 
Periarteritis and endarteritis were present in areas of 
caseous exudate. The cerebral softenings were typical 
of vascular obstruction and not due to tuberculous 
infiltration. 

In patient 3, subarachnoid hemorrhage over the right 
cerebral hemisphere, hemorrhages in the substance and 
on the surface of the left lobe of the cerebellum, and a 
tuberculoma (1 cm. in diameter) in the left cerebellar 
lobe were present. While the superficial cerebellar 


Fig. 5 (patient |)—Non-caseating bronchopneumonia : dense fibrin in 
alveoli from which rest of exudate has been absorbed : cells are poly- 
morphs, lymphocytes, and macrophages ( 300). 


a 


Fig. 6 (patient 3)—Old focus with caseation (above, right) : hamor- 
rhage in zone of epithelioid and giant cells, fibrous capsule being 
traversed by vascular granulation tissue and adjacent alveoli lined by 
prominent, cubical epithelial cells (x 100). 


hemorrhage might have been due to trauma during 
cisternal puncture, this procedure did not account for 
the cerebral lesion. The tuberculoma in the cerebellar 
substance showed loosening and considerable vascularity 
of its fibrous wall, rounding of some of the epithelioid 
cells to macrophage type, and some absorption of the 
caseation within (fig. 10). 

In patient 4, the onset was rapid: convulsions and 
spasticity of all limbs developed in the first week after 
admission, before treatment could influence the course. 
She improved somewhat but convulsions recurred and 
she died in three months with hydrocephalus. The areas 
of cerebral softening found after death were of some 
months’ duration. The meninges showed extensive areas 
of fibrosis with round-cell infiltration, young capillaries, 
and small hemorrhages; but caseation was notably 
absent. A number of large and small tuberculous 
follicles, present in other parts of the pia-arachnoid and 
superficial parts of the brain, were undergoing resolution 
(fig. 11). 

The most ativanced healing of a tuberculous meningitis 
was found in the 5th patient where, although cisternal 
puncture was required at one stage for a spinal block, no 
naked-eye or histological evidence of the infection was 
found after five months’ treatment. Unfortunately 
tuberculomata were present in the superficial part of the 
hind-brain and on nerve-roots, death being due to con- 
vulsions. In the tuberculomata (fig. 12), the fibrous 
capsule was penetrated by young blood-vessels and 
infiltrated by lymphocytes; the epithelioid cells had 
become rounded and the caseated material oedematous 


Fig. 7 (patient 6)—Small cavities with thin fibrous walls: no 
tuberculous granulation tissue ( x 60). 
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Fig. 8—Patient treated with isoniazid alone. Vacuolation of caseation, 


diminution in ber of epithelioid cells, slight lymphocytic infiltra- 
tion, and loosening of surrounding fibrosis, with regeneration of 
pith in adjoining alveoli : a resolving follicle (x 100). 


and vacuolated, and the consequent swelling of the whole 
lesion probably accounting for the fits. 

In patient 6, the original lesions and those due to the 
relapse were easily distinguished. The dense old fibrosis, 
distributed here and there round the base of the brain 
and in parts of the spinal canal, however, showed softening 
and increased vascularity, pronounced round-cell infiltra- 
tion and small and large hemorrhages. The more recent 
lesions were resolving. Both stages were present together 
in the cervical part of the spinal canal where the cord 
showed old softening. 

Controls 


The control material used to compare the lesions and 
immediate causes of death consisted of 48 patients, with 
miliary tuberculosis (6), tuberculous meningitis (14), or 
both (28), upon whom necropsies were performed in 
1949-52. Histological material was available from 32. 
The relevant details are shown in tables 1m (miliary 
tuberculosis) and tv (tuberculous meningitis). It was 
often impossible to attribute death to a single lesion. 


Thus in table Iv, of the patients who received no specific 
therapy, 4 appeared to die from toxemia yet had a moderate 
degree of hydrocephalus, while of 4 with hydrocephalus in 
the partial treatment group, 1 appeared to die from toxemia, 
1 had extensive softenings, 1 developed acute riboflavine 
deficiency (cf. a death from pellagra after isoniazid treatment, 
McConnell and Cheetham 1952) and 1 had pyogenic broncho- 
pneumonia. Of those with more than two months’ treatment 


| 


of» 


Fig. 9—Patient treated with isoniazid alone. Non-caseating broncho- 
pneumonia: absorption of exudate, leaving a few macrophages in 
alveoli whose congested walls are infiltrated with polymorphs, lympho- 
cytes, and macrophages and lined by regenerating cubical epithelial 
cells (= 300). 


with streptomycin, the patients with cerebral softening and 
with hemorrhage, and 1 of those with tuberculoma, also 
showed a considerable degree of hydrocephalus. 


No Specific Chemotherapy.—The lungs showed the 
classical picture of miliary tuberculosis, often with small 
areas of non-caseating bronchopneumonia round the 
mniliary follicles. The meningeal lesions also conformed 
to the accepted appearances (Rich and McCordock 1933, 
Macgregor and Green 1937). 

After Streptomycin.—Miliary lesions showed regression 
up to complete fibrosis and hyalinisation, as described by 
Baggenstoss et al. (1947), McDermott et al. (1947), 
Payling Wright (1947), and Montgomery (1948). The 
differences between these lesions and those described 
above after treatment with both streptomycin and 
isoniazid can be summarised as follows : 


1. True resolution appeared rare. 
2. There was little vacuolation in caseated material. 
3. Newly formed blood-vessels were few. 


4. A fine fibrosis extended round and throughout the 
lesions, including caseation when present. 


5. This regressive fibrosis was slower than the resolution 
after streptomycin and isoniazid. 


TABLE II—-TUBERCULOUS MENINGITIS IN THE SIX PATIENTS 
SHOWN IN TABLE I 


Treatment 


Causes of 


Case Duration) Relapse Strep- Death 


P.A.S. azid 


mycin 


Cerebral 
softening 
Cerebral 
softening 
Cerebral 
sub- 
arachnoid 
hemor- 


As in table 1 rhages 
Cerebellar 


oe 


3mos. No | 


5 mos.! 5 Meningeal 
from tuberculo- 


i 
oftenin 
of brain 
| and cord 
| Cerebellar 
| hemor- 
rhage 


9 mos.| 6 mos. 


45days 


( 45days 


Old fibrosed caseous foci showed no changes after 
streptomycin alone, though more recent caseous lesions 
sometimes showed small hzemorrhages into the caseous 
material and rounding of the epithelioid cells, but the 
surrounding fibrosis was not loosening nor becoming 
vascularised. Non-caseating exudate in lungs and 
meninges was absorbed but regeneration of alveolar 
epithelium was not so prominent as after isoniazid also. 

After streptomycin plus P.A.s., the lesions showed 
fibrosis at least as dense as after streptomycin alone. 


Discussion 


The tuberculous lesions in these patients treated with 
streptomyein and isoniazid showed reversal of their 
process of formation. Caseation was absorbed, epithe- 
lioid cells reverted to macrophages and diminished in 
number, a few polymorphs appeared temporarily, there 
was no infiltration with lymphocytes, and no fibrosis 
developed. In small miliary lesions, complete resolution 
was found, especially in the liver and renal medulla. In 
slightly larger miliary lesions (already with some fibrosis) 
new growth of young capillaries, usually with congestion 
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Fig. 10 (patient 3)—-Edge of cerebellar tuberculoma (cerebellar tissue— 
extreme lower left) : fibrous wall infiltrated by vascular granulation 


tohalinid 


tissue and lymp ytes: ep cells reverting to r 


Fig. 12 (patient 5)—Tuberculoma on nerve-root (on left) : fibrous cap- 
sule extensively infiltrated by lymphocytes and young blood-vessels : 


tehalinid 


macrophages : ion b ing lated (x 100). 


and hemorrhage, and loosening of the fibrous tissue were 
also seen, resulting in a whorl of fibrous tissue much 
smaller than the original lesion. Areas of non-caseating 
bronchopneumonia round tuberculous follicles showed 
absorption of exudate, reversion of epithelioid cells to 
macrophages, persistence of few giant cells, regeneration 
of cubical epithelial cells round the alveoli, and increased 
vascularity—all factors leading to resolution. The same 
processes occurred in similar lesions in the meninges. 

In laboratory animals, Rich (Rich and McCordock 
1929, Rich 1944) showed that tuberculous lesions and 
exudates, small in size and with few bacilli, were absorbed 
as completely as pyogenic lesions by reversal of their 
process of formation. If the lesions were larger or the 
bacilli more numerous, there was considerable resolution 
and the residue remained as tubercles, encapsulated foci, 
or scar tissue. He suggested that similar processes 
occurred in patients who showed radiological clearing of 
tuberculous lesions. These conclusions were also reached 
by Fishberg (1932) and Pinner (1945). 

We therefore conclude that, in human tuberculosis, if 
the effects of the tubercle bacilli are adequately sup- 
pressed by a drug or combination of drugs, the healing 
power of Nature ensures resolution of a small lesion as 
complete as Rich and McCordock (1929, p. 318) observed 
it in a rabbit’s liver. 

Rich stated that this resolution was apparently neither 
preceded nor accompanied by necrosis. From these 
human lesions, however, some necrosis or caseation was 
absorbed yet complete resolution still took place (fig. 4). 


Fig. 11 (patient 4)—Resolving follicle in pia and on surface of brain : 
almost complete disappearance of epithelioid cells, only lymphocytes 
and slight loose fibrosis remaining ( 100). 


Pp cells scanty, some rounded to macrophages: caseation 
lated and ced (< 75). 


Cameron and Mehrotra (1953) showed the extent of 
natural absorption of necrotic tissue and its replacement 
by the least possible fibrous tissue. 

In Jarger and older tuberculous lesions (fibrosed caseous 
foci, caseous meningeal lesions) under the influence of 
these two drugs, the same processes developed, though 
incompletely. The full extent of resolution has not yet 
been ascertained. 

While either streptomycin or isoniazid caused absorp- 
tion of recent non-caseating exudate in the meninges, 
they had no effect (either towards resolution or towards 


TABLE III—CONTROLS—MILIARY TUBERCULOSIS (ALONE OR 
WITH MENINGITIS) 


No. with 
meningitis * 
Specific No. of —————-| Causes of death in 
chemotherapy patients On other patients 
admis- | Relapse 
sion 
None . 15 9 0 Toxeemia (2) 
(or less than 1 week) Pyogenic broncho- 
pneumonia (2) 
Tuberculous 
broncho- 
pneumonia (1) 
Tuberculous peri- 
carditis (1) 
Partial 4 £ 0 
(streptomycin for 2 
wks. to 2 mos.) 
Over 2 months’ : | 
(a) Streptomycin 12 8 4 
(b) Streptomycin 
plus P.A.S8. ¥ 3 0 3 Fy 
Totals... | 34 | 21 7 6 


* For causes of death in patients with meningitis, see table rv. 


further fibrosis) when this exudate was densely fibrinous 
and had undergone fibrosis. 

The more thorough action of isoniazid as compared 
with streptomycin may largely be accounted for by its 
easy diffusibility (Cruickshank 1952) and accordingly its 
greater ability to permeate the lesions and especially the 
macrophages (Mackaness -1952, Mackaness and Smith 
1952, Suter 1952) and thus to neutralise the effects of the 
tubercle bacilli. According to Baggenstoss et al. (1947) 
there was little or no streptomycin in old fibrosed caseated 
‘lesions. Another possible reason for the greater activity 
of isoniazid is foreshadowed by electron-microscope 
studies (though made with an avian strain of tubercle 
bacilli of low virulence): Brieger et al. (1953), found 
that the inhibitory effect of isoniazid was immediate, 
whereas that of streptomycin was delayed. 
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For these same reasons, the resolution promoted by 
isoniazid is in no way impaired by the simultaneous 
administration of streptomycin. 

The other point for discussion is whether, by pro- 
moting the various processes of resolution, isoniazid had 
any harmful effect on the progress of the patient, 
especially in the causation of death. 


MILIARY TUBERCULOSIS 


The miliary lesions were in no way responsible for 
death in the 6 patients treated with streptomycin and 
isoniazid. On the contrary, the miliary lesions were all 
resolving satisfactorily. Also, the rapid clinical improve- 
ment already noted in patients with miliary but no 
meningeal lesions treated with isoniazid alone (Clark 
et al. 1952) will still be obtained when streptomycin is 
also included in the treatment régime, as has already been 
reported in pulmonary tuberculosis (Joiner et al. 1952, 
Sita-Lumsden and Swoboda 1952, Medical Research 
Council 1953). 

In other reported series (Clark et al. 1952, Sita- 
Lumsden 1952, Gehrt 1952), the development of menin- 
gitis as a complication of miliary tuberculosis treated with 
streptomycin and isoniazid has been much rarer than 
after treatment with streptomycin alone. In our control 
group (table m1), 7 of 15 patients with miliary tubercu- 
losis treated with streptomycin or streptomycin plus 
p.A.S. relapsed with meningitis. In all the patients treated 
with streptomycin and isoniazid studied here, meningitis 
was present on admission. One reason for isoniazid 
preventing the development of meningeal complications 
is its appearance in the normal cerebrospinal fluid at the 
same level as in the blood-stream (Elmendorf et ail. 
1952, Cruickshank 1952, Klee 1952, Gehrt 1952) whereas 
streptomycin scarcely appears in the normal c.s.F. and 
only at considerably lower levels in meningitis than in the 
blood-stream (Heilman et al. 1945, Zintel et al. 1945, 
Buggs et al. 1946). Another reason is that the more 
active histological effect of isoniazid is presumably 
associated with a greater destructive effect on the bacilli 
in lesions: the occurrence of meningitis as a relapse 
after apparently successful treatment of the miliary 
incident with streptomycin indicated the continued 
presence of viable organisms in the central nervous 
system. 


TABLE IV—CONTROLS—TUBERCULOUS MENINGITIS (ALONE OR 
WITH MILIARY TUBERCULOSIS) 


No. as 
relapse Causes of death 
from 
Specific 
Other 
Zz 
are 
None... {13)..| .. | 6| 1 | .. |..| Amyloid (1) 
ency (1) 
Pyogenic broncho 


pneumonia (1) 
Tuberculous broncho- 

pneumonia (1) 
Over 2 mos.’: | | 

(a) Strepto- |16)4, 9 |../12) 1 1 


Tuberculous peri- 


mycin carditis (1) 
yorenic broncho- 
pneumonia (1) 
(b) Strepto- |3/3) .. | 1... 1 Pyogenic endo- 
mycin + carditis (1) 
P.A.S 
Totals . 42/7] 9 12)24| 7 
| 


Causes of death are multiple in 11 patients with hydrocephalus 
(see text). 


The use of isoniazid in miliary tuberculosis would be 
fully justified if it had no advantage other than reducing 
the proportion of relapses. 


TUBERCULOUS MENINGITIS 


In our patients treated with streptomycin and isoniazid, 
no evidence of active tuberculous lesions could be found. 
The infection had been controlled in the meningeal as 
in the miliary lesions. Vascular lesions were responsible 
for death in 4 of the 6 patients (table m). In 2 (nos. 4 
and 6), clinical signs of cerebral softening were present 
before isoniazid was given; 1 also had hydrocephalus 
(not progressive) and the other cerebellar hemorrhage. 
Cairns and Smith (1952) emphasised that the degree of 
involvement of blood-vessels before treatment was 
begun determined the final outcome. In the other 2 
(nos. 1 and 2), signs of softening developed during treat- 
ment and the lesions were very extensive. In the last 2 
(nos. 3 and 5), tuberculomata caused death, although 
subarachnoid hemorrhages were also present in 1. The 
implication cannot be evaded that isoniazid was partly 
responsible for the last 4 of these deaths: in patients 1 
and 2, increased vascularity round blood-vessel lesions 
may have precipitated or enlarged the softenings: in 
patients 3 and 5, edema may have brought on the con- 
vulsions. It is extremely doubtful if a smaller dosage of 
isoniazid would have prevented these accidents, since 
the enlargement of the lesions was part of the resolving 
process and not dependent on the direct action of the 
drug on the tissues. But it should not be assumed that 
isoniazid was wholly responsible for these occurrences ; 
for in the controls given streptomycin with or without 
P.A.S. (table rv) deaths from softening, hemorrhage, and 
tuberculomata all occurred, though greatly outnumbered 
by those due to progressive hydrocephalus, indicating 
continued tuberculous activity (not present when 
isoniazid was given). The importance of these harmful 
effects (cerebral softening, swelling of tuberculomata) 
must be related to their true incidence, and this can be 
ascertained only from clinical series of patients treated 
with the different drugs separately and in combination. 

In the early days of streptomycin treatment, 
McDermott et al. (1947), Feldman and Hinshaw (1948), 
and the Medical Research Council (1948) found that a 
considerable number (25-50%) of patients with tubercu- 
lous meningitis made good progress (intrathecal adminis- 
tration of streptomycin was required as well as intra- 
muscular). Later, Debré (1952) showed a survival-rate 
of just under 50%, with most of the deaths in the first 
six months, while Cairns and Smith (1952) showed a 
survival rate of 50-60% after eighteen months. 

Some of the earlier reports on small series of cases of 
tuberculous meningitis treated with isoniazid alone did 
not attain this standard (Sweetnam and Murphy 1952), 
though, as with our patients, fatal results tend to be 
reported before successful series. However, Clark et al. 
(1952) and Lepper et al. (1952) obtained more favourable 
results ‘with isoniazid than with streptomycin in strictly 
comparable series. Furthermore, similar favourable 
results have been described for isoniazid plus streptomycin 
by Lepper et al. (1952) and Gehrt (1952), who had no 
fatalities in 12 patients although 2 developed paralysis. 

Results from larger series and with longer survival-times 
will be required for the final assessment of the value of 
isoniazid plus streptomycin in the treatment of tubercu- 
lous meningitis ; but it appears at present that the more 
thorough control of the infection obtained with isoniazid 
more than outweighs the risk of an increase in the 
number of deaths due to cerebral softening and swollen 
tuberculomata. 


Summary 
The pathological findings in 6 patients with miliary 
tuberculosis and tuberculous meningitis, treated with 
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streptomycin plus isoniazid, are compared with the 
findings in 48 patients who died with either or both of 
these conditions and who had not received specific 
chemotherapy or had been given streptomycin alone or 
streptomycin plus P.A.s. 

In small recent tuberculous lesions, streptomycin alone 
enabled regression, but not resolution, to occur. After 
treatment with streptomycin plus isoniazid, resolution 
took place. 

In larger and older lesions, after streptomycin there 
was regressive fibrosis; but when isoniazid was also 
administered, there were greatly increased vascularity, 
absorption of caseation, diminution of epithelioid cells, 
and loosening of old fibrous tissue—i.e., changes towards 
resolution. These changes occurred even in old, densely 
fibrosed lesions which were not affected by streptomycin 
alone. 

It is suggested that the difference in the effects of 
these drugs is due to the greater diffusibility of isoniazid, 
and possibly to its more rapid action on tubercle bacilli ; 
and it is noted that the advantages of isoniazid are not 
lost by combining it with streptomycin—the best avail- 
able means of preventing the development of resistance 
to either drug by the infecting organism. 

In miliary tuberculosis, treatment with isoniazid 
encouraged rapid clinical improvement in parallel with 
resolution of the lesions. It has also been reported to 
prevent the development of tuberculous meningitis as a 
complication. 

In tuberculous meningitis, the addition of isoniazid 
led to more thorough control of the infection and was 
again associated with changes in the lesions indicating 
partial resolution. In 4 patients these changes were 
followed by cerebral softening or fits due to swelling of 
tuberculomata. These harmful effects must be considered 
in relation to the benefits resulting from the more 
thorough control of the infection. Larger clinical series 
will be required to assess the value of isoniazid in this 
condition. 

Ready access to case-records has been given us by Dr. J. H. 
Lawson, physician-superintendent, and Dr. A. W. Lees, 
tuberculosis physician, at Ruchill Infectious Diseases Hospital ; 
Dr. I. D. Riley, pediatrician, at Stobhill General Hospital, and 
Dr. W. Borthwick, at Robroyston Sanatorium. Our thanks 
are also due to colleagues in the department of pathology, 
Stobhill General Hospital, for post-mortem material. 
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THE EFFECT OF CORTICOTROPHIN IN 
IDIOPATHIC STEATORRHEA 


W. T. Cooke 
M.A., M.D. Camb., F.R.C.P. 
READER IN MEDICINE AND FIRST ASSISTANT TO THE CHAIR 
OF MEDICINE, BIRMINGHAM UNIVERSITY ; ASSISTANT 
PHYSICIAN, UNITED BIRMINGHAM HOSPITALS 
PATIENTS with steatorrhea may resemble patients 
with Addison’s disease in having asthenia, a low blood- 
sodium level, a low blood-pressure, pigmentation, and 
electrolyte disturbances. Also the impaired absorption 
of long-chain fatty acids postulated in ceeliac patients 
(Parsons 1932, van de Kamer and Weijers 1950) has been 
found in adrenalectomised animals (Barnes et al. 1939). 
Accordingly, though many claim to have demonstrated the 
functional and histological normality of the adrenal in 
steatorrhoea (Adlersberg and Schein 1947, Paniagua et al. 
1950), it seemed worth studying the effect of corticotrophin 
on fat-absorption.and other metabolic defects in these 
patients. Since this investigation was initiated, good 
results from cortisone therapy have been reported by 
Almy (1950), Adlersberg et al. (1951), Taylor et al. (1952), 
and Jones (1952). Badenoch (1952), however, concluded 
that, though the excretion of fat was decreased in all his 
patients, the improvement was not statistically significant. 
The six patients considered here conformed with 
published criteria for the diagnosis of ‘‘ idiopathic 
steatorrhceea’’ (Cooke, Peeney, and Hawkins 1953). 
Except case 2, the patients had been attending the 
clinic for three to six years. Cases 1 and 2 had been 
admitted to hospital in relapse eight weeks before this 
study and, after an initial improvement, had remained 
in a stationary clinical condition. Case 3 was admitted 
in a severe relapse and electrolyte deficiency. Cases 4 
and 5 were admitted to hospital only for the purposes 
of this study. Case 6 was admitted for treatment after 
severe weight loss and tetany. Strict intake-output 
studies were made on these patients for periods varying 
from twenty-eight to fifty-six days. Except in case 2, 
the protein in the diets was 90-130 g. daily, and the fat 
50-65 g. Poéassium citrate 4-6 g. was administered 
daily to all the patients except case 1. No hematinics 
were given during the investigation. 
After a control period, Corticotrophin (‘ A.c.1.H. 
Armour’) was administered daily, intramuscularly in 
case 1, partly intramuscularly and partly intravenously 
in a saline infusion in case 2, and intravenously alone 
over eight hours in cases 3-6. The dosages used are 
given in the accompanying table. The twenty-four- 
hour collections of urine and feces were analysed 
individually, but for the purposes of this report the 
results were pooled in periods of four to six days. Details 
of the chemical methods have been given elsewhere 
(Cooke, Cross, Mangall, and Thomas 1953). 


Results 


General Effects—In all the patients considerable 
subjective improvement was noted during the adminis- 
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EFFECT OF CORTICOTROPHIN ON IDIOPATHIC STEATORRHGA 


: =} Mean daily Mean daily 
q = fat-excretion feecal water- Cumulative balances at end of therapy Weight (Ib.) 
> (g.) excretion (ml.) 
4 > 
3 b> 
s| 8/8 K N Na a | 3s] 
2 = | (m.eq.)| (g.) | (m.eq.) | (m.eq.) |(m.eq.)(m.eq.)) 3 
1 K 39 1150 | I.M.| 17 | 18-9 10-9 17-7); — — — | +242 | +83 | —47 race | 117 | 113 | 112 
2 IK 41 | 960 | I.M. 112 | 115 | 116 
IV. | 23 | 24-7] 12-9] 32-7} — — | +457 | -96 +50 —430 
3 M | 64 | 350 | 1.V. | 22 | 28-8] 43-6] 10-5/2800 |1350 | 431 | +750 | +191] +935 | +1038] —34 +586) 110 | 119 | 113 
4 M |} 43 | 630 /1.V. | 18 | 15-8] 9-3 vad 186 82 50 | +1026) +41-4) +211 | —35 +106) +438) 119 | 124 | 119 
5 M | 66 | 970 /1.V. | 28 | 23-2] 12-4 sabe, 208 | 155 | 261 | +1524) +67-2) +1037/ +791 | +7 +36 | 110 | 112 | 112 
| 


“ Treatment ” period has been the last ten days of therapy. 


stration of corticotrophin. Energy, appetite, and morale 
were strikingly improved and in cases 1 and 2 contrasted 
strongly with the apathetic attitude before therapy. 
In case 5 the effect had worn off ten days after cessation 
of therapy. Cases 1 and 4 appeared to maintain subjective 
improvement for some months, but cases 2 and 3 were 
essentially unchanged a month after therapy. It was, 
however, difficult to assess this feature adequately. 
Case 6 is still undergoing treatment. Exacerbation of 
pigmentation and moon facies were seen only in case 1 ; 
this patient had received a dose which, though quantita- 
tively the largest, was probably less effective than the 
rest because it was given intramuscularly. In cases 3-5 
comparatively large intravenous doses (50 mg. daily in 
case 5) did not produce peripheral @dema or other 


AC.T.H. 1150 mg.1.M. 


ACTH. 800 mg. LM. 


Case 1 
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Fig. |1—The effect of corticotrophin (‘ A.C.T.H. Armour’) on daily 
excretion of fat in faces (cross-hatched) and dosage of corticotrophin 
(single-hatched areas, intramuscular ; stippled areas, intravenous). 
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FALCAL EXCRETION OF FAT (4g. daily) 


** Post-therapy ”’ is the ten days following cessation of therapy. 


objective evidence of overdosage. In case 6 cedema 
was produced when 30 mg. daily was administered, but 
not with 20 mg. 


Fat-excretion.—The effect on fat-excretion is shown 
in figs. 1 and 2. Some effect was noted in all six patients. 
In cases 3 and 4 this was greatest after the cessation of 
therapy. In the three other patients a ‘‘ rebound” 
with increase of fat-excretion was noted, rapidly approach- 
ing or exceeding the pre-therapy levels. Statistical 
tests, taking for comparison the daily excretion values 
in the control periods and the last ten days of therapy in 
cases 2, 4, and 5, and the ten days following therapy 
in case 3, showed that the differences between the means 
were 2-06, 1:78, 4:58, and 2-8 times the standard error. 
In case 6 (fig. 2) the effects of corticotrophin are readily 
apparent within thirty-six hours of its administration 
or withdrawal. 


Water-excretion.—The water [content of the faces 
was clearly reduced during the administration of cortico- 
trophin in the four patients for whom data are available. 
In case 3 the decrease from 1360 ml. a day to 430 ml. a 
day on cessation of therapy paralleled the change noted 
in the fat-excretion of this patient. 


Sodium and Potassium.—In general terms, there was 
an initial sodium retention on starting therapy, decreas- 
ing in degree with continuation of therapy, and a well- 
marked sodium diuresis on cessation of therapy; for 
example, case 4 lost 1400 m.eq. in seven days. In 
all the patients a positive potassium balance was main- 
tained throughout treatment; on the initiation of 
therapy this was not substantial but on cessation there 
was a considerable increase in the amount retained. 
The cumulative potassium balances during therapy are 
given in the table and indicate the extent to which 
potassium was retained. In case 5 the positive balance 
of 1534 m.eq. checked satisfactorily with the increase 
of exchangeable potassium over the same period of 
1700 m.eq., measured with K**. In case 3, the positive 
balance of 750 m.eq. corresponded to a gain of 500 m.eq. 
K, assessed with K**. In cases 3-5 calculations based 
upon the external chloride balance indicated that much 
of this potassium took the place of sodium within the 
cell (fig. 3). In all these patients the fecal sodium 
during therapy was decreased and conformed with other 
observations demonstrating a direct relationship to the 
water content of the stools (Cooke, Cross, Mangall, and 
Thomas 1953). 


Nitrogen Balance.—A positive nitrogen balance was 
attained in all the patients except case 2. In this 
patient, who was taking only 12 g. of nitrogen daily, 
little change was noted. Increases or decreases in 
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weight during the balance periods bore no 
relation to the theoretical weight changes 
calculated from the nitrogen balances. In 
case 5, though fat-excretion was signifi- 
cantly reduced, mean fecal nitrogen- 
excretion was unchanged over the twenty- 
eight days of therapy, being 3-01 g. in the 
control periods and 3-25 g. under therapy. 
In case 6 the nitrogen-excretion was 
decreased along with the other con- 
stituents of the feces. 


Serum-proteins.—No significant changes 
were noted ; such changes that there were 
showed decreases in the serum-albumin 
level. 


Carbohydrate Tolerance.—Glucose- 
tolerance tests were made in four patients. 
In case 1 there was no significant change, 
but in the three others reversion towards 
normal was seen (fig. 4). No indications 
were obtained about whether this effect 
was produced by the effect on the intestine 
or the liver. Glycosuria did not occur. 

Prothrombin-time.—tThe efiect. of 
therapy on the prothrombin-time in case 6 
is illustrated in fig. 5. A return to normal 
levels was noted in cases 2, 3, and 5, who 
all had prothrombin-times of less than 
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Fig. 3—A, effect of corticotrophin on lative bal of Na, K, and Ci; B, external 


chloride balance being used as basis for calculation, retention of K within cells is 
demonstrated. ve 


50%. The time taken to do this, however, was not values in any of the patients. In each of these patients 


noted. 


the number of circulating eosinophils decreased by more 


Other Observations.—Calcium and phosphorus balances than 50% after the administration of intramuscular 
in three patients gave varied results. Iron-absorption c¢orticotrophin 25 mg. 


tests following a test dose of 10 g. of ferrous sulphate 


showed no changes in cases 4 and 5. No significant Discussion 
alteration was noted in red cells, hemoglobin, or absolute The most comprehensive report on the effects of 
corticoids on idiopathic steatorrhea is that 
ACTH. DAILY of Taylor et al. (1952). In each of their six 
CF ares 6 4 49) 30 mg. 20 mg. patients definite subjective and objective 
emale, age ~~ 1 | evidence of improvement was obtained. These 


(m.eq.) 
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Fig. 2—Effect of corticotrophin on daily excretion of fat, nitrogen, water, sodium, P : 
and potassium in case 6, showing apparent effect of omission of therapy on one day. calcium and phosphorus metabolism was 


workers noted a great diminution in fecal 
loss of water (as noted in the present report), 
even to the extent of producing hard scybala, 
The amounts of solids, water, fat, and nitrogen 
in the feces decreased after the administration 
of cortisone and were coincident with a 
return of prothrombin-time to normal. The 
investigators concluded that the improve- 
ment observed seemed in large part attribut- 
able to more efficient intestinal absorption, 
although some of the improvement was 
ascribed to better systemic metabolism. 

Adlersberg et al. (1951) considered that 
there was direct and indirect evidence of a 
primary effect by these hormones on intestinal 
fat-absorption. Chester Jones (1952) con- 
firmed the good effects in nine patients he had 
studied, even stating that in some patients 
they may be dramatic. He thought that their 
effect was probably non-specific. 

The results in the present small series are 
similar to those reported from America, and 
appear to depend on both the dosage and the 
duration of treatment. Therapy was restricted 
to corticotrophin, and was eked out by its 
administration in an intravenous drip, a 
procedure which tended to be self-limiting 
through exhaustion of the veins and the 
patient. The method did, however, allow 
comparatively large effective doses to be 
administered. 

The balance findings are entirely comparable 
to those reported by Comfort et al. (1953). 
In none of the three patients in whom the 
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Fig. 4—Results of glucose-tolerance tests before and at end of cortico- 
trophin therapy in cases |, 2, 4, and 5: solid lines, before therapy ; 
interrupted lines, after therapy. 


followed was there any evidence that corticotrophin 
produced any gross disturbance. This was consistent 
with the observations of Thorne et al. (1953), who noted 
the rapid healing of spontaneous fractures, together with 
remission of diarrhoea in a woman,. aged 50, after the 
administration of cortisone. Previously her condition had 
been completely stationary. 

At the onset of the present investigation the possibility 
of causing a serious negative nitrogen and potassium 
balance caused 
apprehension, but 
it soon became 
evident that such 
disadvantages 
could be elimin- 
ated by a large 
intake of nitrogen 
and potassium 
(Whitney and 
Bennett 1950), 
even in patients as 
severely deficient 
as case 3. 

Neither the find- 
ings in the present 

12345 6786910 series nor in the 

DAYS published reports 

Fig. 5.—Effect of corticotrophin on pro- provide any defi- 

thrombin-time, in case 6, showing com- niteevidenceabout 

paratively rapid return to normal. how corticotrophin 

producesits effects, 

beyond suggesting that beneficial effects are exerted on 

both intestinal and systemic functions. Nevertheless 

results with corticoid therapy, compared with the general 

experience in this clinic, are sufficiently encouraging to 

warrant further careful study of its use in idiopathic 

steatorrhoea, and of the evidence it may provide concern- 
ing intestinal absorption and the factors affecting it. 
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Summary 


The results of corticotrophin therapy in six patients 
with idiopathic steatorrhea are reported. 

Improvement in intestinal function, of varying degree, 
was demonstrated. In most of the patients this did not 
persist on cessation of therapy. 

Neither from this series nor from previously published 
reports is there adequate evidence as to how the improve- 
ment is effected by corticoid therapy. 

This work was aided by a grant from the Medical Research 
Endowment Fund, United Birmingham Hospitals, and made 
possible by the allocation of corticotrophin from the Medical 


Research Council. I am glad to acknowledge the facilities 
provided by Mr. Garfield Thomas in the Department of 
a ah Queen Elizabeth Hospital, and the great help 
afforded by Miss D. Mangall in performing the fecal-fat 
determinations. I am grateful also to Mr. H. Cross, B.sc., 
for the remainder of the balance estimations and to Dr. 
A. L. P. Peeney for the prothrombin-times. The project 
could not have been carried through without the unremitting 
care of the ward sisters of the medical professorial unit, Miss 
J. J. Thomas and Miss S. L. Churton, to whom I am deeply 
indebted. 
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AMINO-ACIDURIA IN RACHITIC CHILDREN 


J. H. P. Jonxis T. H. J. Huisman 
M.D. Ph.D. 


From the Kinderkliniek, Academisch Ziekenhuis, Groningen, 
Holland 


WE have already reported that in rickets the urine 
contains unusually large quantities of amino-acids 
(Jonxis et al. 1952). This increased output was found 
in all the rachitic children investigated, and in most of 
those with florid rickets the amino-acid excretion was 
two or three times the normal. The quantities excreted 
did not return to normal until curative doses of vitamin D 
had been given for three or four weeks ; so recovery was 
slow in comparison with the speed with which the 
inorganic phosphorus in the serum regained its normal 
levels. 

The present investigation was undertaken to find out 
which amino-acids were excreted in abnormal amounts 
by rachitic children. 


Case-material 


Three rachitic children were investigated before and 
after the administration of vitamin D,: 


PATIENT 1, aged 8 months, was admitted to hospital with 
convulsions due to a deficiency of calcium in the serum 
(calcium 6-9 mg., phosphorus 4:3 mg., alkaline phosphatase 
19-7 King-Armstrong units, per 100 ml.). The child had 
obvious clinical signs of moderate rickets. It had been fed 
normally, without any additional vitamin D. The convulsions 
were controlled with intramuscular calcium gluconate. 

Urine was collected over a 48-hour period, and then a single 
dose of vitamin D, 300,000 1.U. was given by mouth. 13 days 
later the serum-calcium was 11-1 mg., serum-phosphorus 
7-7 mg., and serum-alkaline phosphatase 28-9 King-Armstrong 
units, per 100 ml. A second 48-hour sample of urine was 
collected at this time. 6 weeks later the serum-calcium was 
10 mg. and the serum-phosphorus 9 mg., per 100 ml. 


PATIENT 2, aged 7 months, with severe rickets had not been 
given any supplementary vitamin D, and the food had 
consisted mostly of milk. On admission the levels of calcium, 
phosphorus, and alkaline phosphatase in the serum were 
respectively 9-1 mg., 2-8 mg., and 36;6 King-Armstrong units, 
per 100 ml. 

A single dose of vitamin D, 300,600 1.u. was given by 
mouth. 12 days later the levels of calcium, phosphorus, and 
alkaline phosphatase in the serum were 9-9 mg., 6-1 mg., and 
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23 King-Armstrong units, per 100 ml. respectively. Urine was 
collected for 48 hours before and again 12 days after the 
administration of vitamin D. 5 weeks after admission the 
er was 10-8 mg., and the phosphorus 5-6 mg., per 


PatTIENT 3, aged 4 years, had resistant rickets. While in 
hospital a year before he had scarcely improved in spite of the 
administration of vitamin D, 100,000 1.u. daily for 10 days. 
On readmission the boy had severe rickets and considerable 
bone deformities. The serum-calcium was 10-2 mg., the 
serum-phosphorus 2:1 mg., and the alkaline phosphatase 
37 King-Armstrong units, per 100 ml. 

Vitamin D 1,000,000 1.u. was given daily by mouth for 
16 days. By the end of this time the serum-phosphorus had 
risen to 5-4 mg. per 100 ml. Urine (in 48-hour samples) was 
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collected before, and 16 days after, the doses of vitamin D 
had been given. After a month the serum-phosphorus level 
had decreased again to 3-8 mg. per 100 ml. The administration 
of vitamin D was then repeated. 

Two healthy children of about 1 year of age served as 
controls. In addition to these five children, who were 
investigated as completely as possible, the urine of other 
rachitic children has been studied in less detail, and it is 
clear that they all fall into one or other of the three groups 
of which cases 1, 2, and 3 are good examples. 


Methods 


The patients and the controls were given a constant 
diet, the main source of protein being a daily allowance 
of 500 ml. of cow’s milk during 


the period of observation. 


UNHY DROLYSED HY DROLYSE 

= The excreted amino-acids 

. 
» w » > j ion- 
tography with the use of 
1sok CASE 1 +4 ‘Dowex 50’ (Moore and Stein 


CONTROL 1 


CONTROL 2 


Amounts of amino-acids in free and bound form excreted by three rachitic and two normal children: 
stippled, before administration of vitamin D, to rachitic children ; hatched, controls and after 


administration of vitamin D, to rachitic children. 


1948, 1951). 


To determine the amounts of 
- free amino-acids the samples of 
urine were treated as described 
by Stein (1951). To determine 
the total output of each separate 
amino-acid the urine was boiled 
with hydrochloric acid (final con- 
centration 6N) for 36 hours under 
a reflux condenser. The excess 
of hydrochloric acid was removed 
by distillation in vacuo at 60°C, 
The ammonia formed from urea 
during hydrolysis was removed 
from the solution by heating it in 
vacuo for 30 minutes at pH 9. 
Finally hydrochloric acid was 
added till pH 2-4~-2-6 was reached. 
All the specimens of urine were 
stored at — 15°C till the analyses 
were made, 


A complete partition of threo- 
nine and serine, glycine and 
alanine, and, in some cases, 
tyrosine and _ phenylalanine 
could not be obtained, because 
of the very high concentration 
of these amino-acids in some 


urines. The sum of the pairs 
of amino-acids is therefore 
given. 

Results 
The accompanying table 


shows the total output of 
amino-acids. It will be seen 
that in all three patients the 
amino-acid excretion was high 
before treatment and decreased 
after the administration of 
vitamin D, but that only in 
patient 1 did it reach the 
+ normal level. The excretion of 
| total nitrogen also decreased, 
but not to the same extent. 
This decrease in excretion of 
+ total nitrogen led to a large 
positive nitrogen balance. This 
was to be expected because 
the children were rapidly gain- 
ing weight at this time. It 
13 
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TOTAL EXCRETION OF AMINO-ACIDS IN URINE OF RACHITIC 
AND NORMAL CHILDREN 


a%-amino- 
Total amino-acids * 
nitrogen’ (mg. 
per 24 hr.) (mg. per 24 hr.) 
Total 
Un nitro-| 3 
ne} gen 
Subject (me. | | | BI 8 
ri 2 5 
2/2/8121 
i=) =) 
1— 
Before vit. D | 202 | 2080 | 47:1 | 93-0 | 255 453 198 
After vit. D | 140 | 1250 | 15-6 | 42-6 81 265 184 
Case 2— 
Before vit. D | 113 | 1800 | 37-1 |118-0 | 480 754 274 
After vit. D | 180 | 1555 |} 24-0 | 87-9 | 305 590 285 
Case 3— 
Before vit. D | 200 | 3100 | 37-6 |136-8 | 510 898 388 
After vit. D | 150 | 2435 | 25-4 | 92-8 | 232 709 477 
Control 1 -- | 200 | 2420 | 146} 59-3 | 125 311 186 
Control 2 .. | 185 | 1765 | 12:1 | 42-8] 111 263 152 


1. Estimated by the method of van Slyke et al. (1941). 
2. The sum of the values shown in the accompanying figure. 


has been found, however, that the excretion of 
amino-acids in normal children is relatively unaffected 
by the diet or the output of total nitrogen, provi- 
ded the diet is satisfactory. The difference between 
the values for the hydrolysed and unhydrolysed 
urine was considerably greater in patients 2 and 3 
than in the controls; the figure was approximately 
the same before and after the treatment with vitamin 
D, showing that even after treatment in these children 
there was an excessive excretion of amino-acids in 
bound form. 

If the amounts of «-amino-nitrogen, determined by the 
method of van Slyke et al. (1941), are converted to 
weights of amino-acids by multiplying by a factor of 
8-5, the amounts of amino-acids in the hydrolysed urine 
determined by van Slyke’s method exceed those found 
by adding together the amino-acids estimated separately 
by column chromatography (see figure). The recovery 
of added amino-acids was 95-105% by both methods. 

The figure shows the amounts of the separate amino- 
acids, determined by column-chromatography, in the 
urine of the three rachitic children and of the two 
controls, The figures for the controls agree well with those 
previously published (Neuberger 1949). The increased 
output of amino-acids by the patients was due to the 
increased excretion of threonine+serine, glycine +alan- 
ine, histidine, lysine, and glutamic acid, the last almost 
entirely in bound form. The absence of cystine from the 
urine of patients 1 and 2 both before and after recovery 
is to be noted, for this amino-acid was excreted by 
patient 3 and the controls. Patient 1 presented an 
almost normal picture after the administration of vita- 
min D, but patients 2 and 3 continued to excrete too 
much of most of the amino-acids of which they had 
initially excreted large amounts. In patient 1 treatment 
greatly reduced the excretion of glutamic acid, but the 
excretion of bound glutamic acid remained high in 
patient 2. In patient 3 the rate of excretion of this 
amino-acid rose. The fall in total amino-acid excretion 
by patient 3 after treatment was due mainly to a dramatic 
decrease in the excretion of histidine from 188 to 11 mg. in 
24 hours. 

Discussion 


The increased output of amino-acids by these three 
rachitic children has proved to be due to the excretion of 
some of the amino-acids in great excess. Others have 
been found in the urine in normal amounts. There was, 
for instance, an increased excretion of histidine and 


lysine, but a normal one of arginine. Bound glutamic 
acid was excreted in large amounts. 

A relatively long time elapsed between the administra- 
tion of the curative dose of vitamin D and the fall in 
the excretion of amino-acids to normal levels. The 
excretion did not become normal for more than a fort- 
night, even iu patient 1, whose rickets was mild. The high 
excretion of amino-acids by patient 2 may have been 
part of a familial peculiarity (Jonxis et al. 1952) associated 
with a liability to get rickets ; because, even after the 
lesions in the bones and the serum chemistry had been 
corrected, the excretion of amino-acids still remained 
high. In patient 3, who had resistant rickets, the output 
of amino-acids also remained high throughout the whole 
period of the investigation. Resistant rickets is known 
to be familial. 

Large as the amounts of the amino-acids in these 
urines may appear, except in the case of histidine, they 
are small relative to the amounts which the food of these 
children provided. With an intake of histidine of about 
400 mg. a day patient 1 was excreting 81 mg., patient 
2 100 mg., and patient 3 188 mg. Even a loss of this 
magnitude cannot be considered serious unless histidine 
is an essential amino-acid for the young child (Albanese 
et al. 1944). 

There are other diseases of childhood in which an 
increased excretion of amino-acids is combined with 
rachitic deformities of the skeleton. These may loosely 
be described as falling into the Toni-Fanconi-Debré 
syndrome. Resistant rickets has been placed in this 
group by some people (Fanconi 1951) on the grounds that 
it is a disease of the tubules in which the reabsorption 
of phosphate is interfered with, but hitherto it has not 
been known that there is also a failure in reabsorption 
of amino-acids. 

Stein (1951), Dent and Rose (1951), and Yeh et al. 
(1947) have described another syndrome involving the 
increased excretion of amino-acids. In this, only orni- 
thine, cystine, lysine, and arginine are excreted in large 
amounts. In the present case of resistant rickets only 
those amino-acids characteristic of simple rickets were 
excreted in excess, and there was no evidence that cystine 
or any of the other amino-acids which have been recorded 
in the urine in cases of Toni-Fanconi-Debré syndrome 
were excreted in large amounts. 

One of the functions of vitamin D has been considered 
to be the promotion of phosphate reabsorption by the 
tubules (Harrison and Harrison 1941), and Ayer et al. 
(1947) have shown that the reabsorption of alanine and 
glycine is in some way coupled with that of phosphate. 
These are two of the amino-acids which have now been 
shown to be excreted in large amounts in the urine in 
resistant rickets. It is satisfactory to have found them 
also in patients 1 and 2 who had what may be described 
as uncomplicated or simple rickets. It must be admitted 
that the whole question of the excretion of amino-acids 
and the effect of specific diseases on it is still very obscure, 
but work is being done on these problems and further 
reports will follow. 

Summary 


Children with rickets excrete more amino-acids in the 
urine than do normal children. 

The increase is due to the excessive excretion of a 
limited number of amino-acids, some of them free and 
others predominantly in a form from which they can be 
set free by acid hydrolysis. These amino-acids are lysine, 
histidine, glycine+-alanine, glutamic acid, and threonine 
+serine. 

Treatment with vitamin D reduced the output of 
amino-acids, but not always to normal, even if there 
was a good clinical response. 

In those cases where the output did not return to 
normal the increased excretion of amino-acids may have 
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been associated with a predisposition to rickets and may 
have been hereditary. 
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THE MANAGEMENT OF EXOMPHALOS 


R. W. 
M.B. Lond., D.C.H. 


PZXDIATRIC REGISTRAR, BRADFORD GROUP OF HOSPITALS, 
YORKS 


EXOMPHALOS, or omphalocele, is a rare congenital 
abnormality which has been estimated to occur about 
once in every 5000 births. It results from failure of the 
normal closure of the umbilicus, with protrusion of the 
abdominal viscera into the umbilical cord. The viscera 
are thus covered by the wall of the cord, derived from 
the amniotic membrane, but this delicate sac may be 
ruptured during labour. The prognosis in any case of 
exomphalos depends primarily upon whether or not 
this membrane is intact, and to a lesser extent upon 
the size of the visceral protrusion. Where the viscera 
are completely covered, which is usual, the mortality 
in capable hands is well below 50%, but where this 
protective covering has been ruptured the mortality 
approaches 100%. A survey of the literature shows 
that only three cases of survival have been reported 
when the viscera were thus unprotected. Without 
doubt there must be other cases which have not been 
reported, but the mortality with a defect of this kind 
is clearly very high. 

Adams (1948) claimed the first survival after operation 
on this type of exomphalos. He cited 22 cases of exom- 
phalos reported by Gross and Blodgett (1940); 12 of 
the babies died, including all those born with a ruptured 
sac. 


His own case was a 61/,-lb. full-term male infant delivered 
with forceps. Two feet of bowel, the cecum, and part of 
the stomach were outside the abdominal wall. The operation 
took place 2 hours after birth, and treatment with oxygen 
and penicillin was started immediately afterwards. Oral 
feeding was started 12 hours after birth but was followed 
by regurgitation, so fluids were given subcutaneously and 
by intravenous injection on alternate days. Gastric suction 
was instituted on the 3rd day of life but abdominal distension 
remained severe. The abdomen was reopened on the 9th 
day of life in view of the possibility of some congenital 
obstruction. Peritonitis with adhesions and multiple abscesses 
was found; the abscesses were drained. After operation 
continuous intravenous fluids, penicillin, and vitamin K were 
given, gastric suction was continued for 5 days after this 
second operation, and oral fluids were then introduced. 
3 days later the intravenous infusion was stopped. The 
abdominal incision later became infected and broke down, 
but thereafter the infant made an uneventful recovery and 
was discharged home on the 35th day. At the age of 7 months 
there was no defect of the abdominal wall. 


The second case (Maguire 1949) was a full-term 
male infant born with the entire intestinal tract external 
and no sac. The operation took place within half an 
hour of birth. Parenteral fluids were given for 4 days, 
oral fluids being started after 48 hours. At the age of 
5 months there was no defect of the abdominal wall. 


Burgess et al. (1951) reported the case of a 5%/,-Ib. 
full-term male infant. 


At birth the entire small bowel and colon were external 
and appeared gangrenous and atretic. The child was trans- 
ferred immediately from the labour ward to the operating- 
theatre. A stomach-tube was passed immediately after the 
operation, and continuous suction was maintained for 3 days, 
and intermittent suction for 2 days further. Oxygen was 
administered on and off for a month because of cyanotic . 
attacks. Penicillin and streptomycin were given for a week. 
Subcutaneous fluids were given twice daily on and off for 
9 weeks. On the 3rd day of life 2-hourly tube-feeding was 
started. The tube was removed on the 6th day, but regurgi- 
tation continued. On the 22nd day abdominal distension 
was severe and gastric suction was recommenced, together 
with an intravenous drip. This seemed to turn the tables ; 
the infant improved and was discharged on the 75th day. 
At the age of 15 months there was no defect of the abdominal 
wall. 

Case-Record 


We recently had in this hospital, within the space of 
10 days, two premature infants with exomphalos, in 
both of whom the membrane was ruptured during labour. 
The first infant was operated on 1*/, hours after birth, 
but died 18 hours later from asphyxia due to inhalation 
of regurgitated stomach contents. 

The second, a female infant, was delivered normally 
at hhome 4 weeks before term. She was admitted to 
hospital 4 hours after birth. The deficiency in the 
abdominal wall was about 2 in. in diameter, and through 
it protruded several coils of small intestine and the 
cecum. There was no membranous covering. No other 
congenital abnormality was noted. 


A stomach-tube was passed through the mouth, and the 
stomach was emptied. Crystalline penicillin 100,000 units 
and streptomycin 500 mg. were given by intramuscular 
injection. At operation, an hour after admission, it was 
found impossible to return the viscera through the defect, 
which was therefore enlarged upwards in the midline The 
bowels were returned to the abdominal cavity with difficulty, 
and the wound was closed in a single layer. The anzsthetic 
used was open ether. 

On return to the ward the infant was placed in oxygen 

with the head lowered. Gastric suction was applied, every 
half-hour at firgt and later hourly, for 48 hours after operation. 
The volume withdrawn was measured and recorded, and 
subcutaneous injections of 2-5% glucose in 0-5% physiological 
saline solution were given twice daily, equivalent in volume 
to the amount of fluid withdrawn in the preceding 12 hours. 
Penicillin and streptomycin therapy was continued for 
5 days, and a daily injection of vitamin K was given for 
3 days. : 
On the 3rd day there was no abdominal distension, and 
gastric aspiration repeatedly failed to obtain any fluid. The 
baby weighed 4 lb. 3'/, oz., and milk feeds were started by 
mouth. At first 1 drachm was given hourly, and as there 
was no a oe the size of the feeds was rapidly 
increased. By the end of the first week the infant was 
taking 1 oz. three-hourly and was gaining weight. Normal 
motions were passed from the 3rd day of life. 

There were only three small anxieties during the post- 
operative period. There was a small amount of bleeding 
from the wound for 48 hours after operation, presumably 
from the ductus venosus, but it was never severe and stopped 
spontaneously. The sutures were left in as long as possible ; 
the first were removed on the 7th, and the last on the 14th, 
postoperative day. The wound "appeared to have healed 
soundly. Lastly, the umbilical cord, which had been left in 
situ, stubbornly refused to slough off ‘until 27 days after birth. 
The infant was discharged at the age of 5 weeks. 

At the age of 2 months she weighed 8 lb. and there was 
slight bulging of her abdominal wall, but she was otherwise 
normal, 

Scheme of Management 


The fundamental principle is to reduce the volume of 
the abdominal contents to a minimum, both to facilitate 
the surgeon’s task and to reduce as far as possible the 
risk of postoperative obstruction. The other major 
hazard to be prevented is infection, especially where 
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the viscera are not covered. The scheme we followed 
falls into three phases : 


(1) Preoperative 


(a) Operation is as soon as possible, but not 
less than half an hour after admission, which is necessary 
for proper preparation. 

(6) The protruding bowel contents are covered with warm 
sterile saline packs. No attempt is made at a detailed 
examination, nor is the bowel cleaned. 

(c) The fluid intake and output are charted. The stomach 
is emptied, the tube being left down, and the volume with- 
drawn measured and recorded. 

(d) Treatment with full doses of antibiotics is started 
before operation and should include streptomycin or some other 
drug effective against organisms of the Bact. coli group. 
No drugs are given by mouth. Atropine gr. 4/999 is given 
half an hour before operation, and an initial dose of vitamin K 
may be given. 

(2) Operation 

(a) The anesthesia must be sufficiently deep to relax the 
abdominal muscles. This requires the services of a skilled 
anzesthetist. 

(b) The external viscera are returned to the abdominal 
cavity as gently as possible, the umbilical cord being tied 
and cut at its root. If the natural orifice is not large enough, 
it may be enlarged by an incision downwards in the midline. 
If tension is not too great, the skin edges of the orifice should 
be freshened before it is closed. 

(c) As the viscera are returned to the abdominal cavity, 
intestinal contents are liable to regurgitate to the stomach, 
and may be removed by aspiration through the stomach tube. 
A mucus catheter should be at hand in case regurgitation 
into the pharynx should occur. 


(3) Postoperative 


(a) Treatment with antibiotics and vitamin K is continued 
as long as necessary. Antibiotics may be stopped after 5 days 
if there is no evidence of infection. 

(b) The stomach is aspirated every half-hour at first. 
When less than 2 ml. is withdrawn, it may be done hourly, 
and is continued for at least 48 hours. If there is no 
regurgitation or abdominal distension, it may then be stopped. 
The tube is withdrawn daily for cleaning. 

(c) Fluid intake, which is by subcutaneous or intravenous 
route for at least 48 hours, should be equal in volume to the 
infant’s normal requirements plus the volume of fluid with- 
drawn by suction. This can be used as a guide to begin 
with, and adjustment made according to the clinical condition. 
Oral fluids may be started after 48 hours if the stomach is 
empty and there is no distension, starting with 1 drachm hourly. 
The rate of increase in size of the feeds, and the nature of the 
feeds, will be determined by the size of the infant and its 
progress. Oral fluids may have to be supplemented by 
parenteral fluids at first. Repeated vomiting or regurgitation 
is an indication for recommencing gastric suction. 

(d) The wound is disturbed as little as possible, and the 
sutures are left in as long as possible. Small frequent feeds, 
and sedatives if necessary, will keep the infant contented. 
Crying wili strain the wound. 

(e) Any rise of temperature at two consecutive 4-hourly 
readings is an indication for an immediate return to full 
doses of antibiotics. Any non-infective cause, such as 
dehydration, should be corrected. 


Discussion 


The principal hazards facing the infant with exomphalos 
are infection while the viscera are outside the abdomen, 
and excessive intra-abdominal pressure after they have 
been replaced. This pressure may lead to regurgitation 
and asphyxia, as in our first case, or to intestinal 
obstruction, as in one of the American cases cited. 
Further, these infants are. often weakly and may have 
other congenital defects. The prognosis therefore depends 
on the presence or absence of an intact membranous 
covering, which forms a considerable barrier to infection ; 
on the size of the exomphalos, which determines to some 
extent the increase in intra-abdominal pressure after 
repair ; and on the general condition of the infant, with 
special reference to its maturity, the presence of associated 


abnormalities, and the time lag between birth and 
operation. 

So far as infection is concerned, the increasing battery 
of antibiotics at our disposal should render this less 
and less significant as a cause of death. Where the 
exomphalos is enormous, special operations, such as that 
described by Gross (1948), enable the skin defect 
to be closed with relatively little increase in intra- 
abdominal pressure. In less extreme cases, which 
constitute the majority, management on the lines here 
indicated will ensure that the pressure is reduced to a 
minimum for as long as necessary. 


Summary 

The mortality in cases of exomphalos without an 
intact membranous covering is very high. Three 
previously published cases of recovery are summarised, 
and a new one is described. The management and 
prognosis are discussed. 

It is a pleasure to thank Dr. R. L. Langley, in charge of 
the case, and Mr. W. D. Hart, who carried out the operative 
repair, for permission to publish this case and for their help 
in preparing this paper. 
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THE CONTACT TEST 


A METHOD OF MEASURING SPERMICIDAL 
ACTION 


H. A. Davipson 
M.R.C.S. 

DIRECTOR, FAMILY PLANNING ASSOCIATION LABORATORIES ; 
MEDICAL OFFICER, MALE FERTILITY CLINIC, ROYAL 
NORTHERN HOSPITAL, LONDON 

Most contraceptive preparations used as an adjuvant 
to occlusive devices consist of a vehicle (ointment base, 
jelly, &c.) which carries a chemical lethal to spermatozoa. 
The efficiency of such preparations depends on three 
main factors : (1) the capacity of the vehicle to interpose 
a mechanical barrier between the cervix and the ejacu- 
late ; (2) the nature and amount of the chemical used ; 
and (3) its ready release from the vehicle to penetrate 
into the surrounding medium. 

I do not propose to discuss the “ barrier effect ’’ here. 
This is a matter for the physicist. However, it cannot 
be overemphasised that in assessing the quality of a 
preparation the physical characteristics of the vehicle 
are at least as important as the spermicidal effect. 


Spermicidal Tests 


Extensive research has been undertaken on the 
spermicidal properties of a large number of pure chemicals 
and their commercial formulations. Standards of spermi- 
cidal power form the basis of selection for such publica- 
tions as the “‘ Approved List’’ of the Family Planning 
Association in this country, and the “‘ New and Nonofficial 
Remedies ’’ of the American Medical Association (1950). 

Most of the spermicidal tests in common use are 
conducted by mixing semen with diluted or undiluted 
spermicide in known quantities and noting the time 
required to kill all the spermatozoa. Alternatively, the 
assessment is based upon the highest dilution of a 
preparation lethal to spermatozoa in a given time. To 
cite two examples : 

(1) In the Brown-Gamble test (Brown and Gamble 1941), 
adopted by the American Medical Association, equal quantities 
of semen and of a 1/4 dilution of contraceptive are mixed, 
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and grading depends on the time taken to immobilise all the 
spermatozoa. 

(2) In the modification of Baker’s alkaline test of total 
spermicidal power (Baker et al. 1937) used as a standard test 
by the Family Planning Association, equal volumes of semen 
and increasing dilutions of spermicide are mixed, and the 
highest dilution lethal to spermatozoa within 5 minutes is 
determined. 


Undoubtedly such tests give reliable and reproducible 
results within the limits of individual variations of semen 
and homogeneity of the preparations used, and they 
will show whether a preparation contains an adequate 
amount of spermicide or not. However, by using dilutions 
and by employing quite vigorous mechanical mixing 
with the semen, they fail to indicate whether the spermi- 
cide is in fact readily released from the base to exert 
its effect. And, since a spermicide may be so firmly 
‘‘ locked ’’ in its vehicle that hardly any of it is released 
into the surrounding medium, the spermicidal effect of 
a mechanical mixture does not necessarily indicate the 
efficiency of a preparation under the conditions in which 
it is used. 

Some workers believe therefore that reliable assessment 
of a contraceptive requires further tests in which 
mechanical mixing is avoided. 


Baker’s Diffusion Test 
A diffusion test was devised by Baker et al. (1937). 


0-5 g. of a contraceptive paste, or 1/, suppository, is smeared 
over the bottom of a glass capsule of 3 cm. internal diameter 
after warming to 37°C for half an hour. 0:25 ml. of “ artificial 
vaginal fluid ’ is added, and 5 minutes later 1-25 ml. of semen 
is squirted on to the surface of the contraceptive. The 
preparation is kept in a moist chamber in the incubator, and 
3 drops of semen are pipetted off at intervals of 2, 5, 15, 30, 
120, and 180 minutes for examination. The end-point is 
reached when no motile spermatozoa are found. Temporary 
immobilisation by a low pH is excluded by adding a buffer 
solution to the final sample and re-examining after 5 minutes. 


So far as we know, this is the only test published which is 
intended to measure the release of a spermicide from its 
base into semen in the absence of mechanical mixing. 
However, this method is open to criticism on several 
points, some of which have been discussed by Millman 
(1952) : 


(1) The paste or melted suppository is smeared over the 
bottom of the glass capsule with a glass rod. This produces 
an uneven surface whose area cannot be calculated and 
varies from test to test. 

(2) The semen is “ squirted” on to this surface. This pro- 
duces mechanical mixing, thus vitiating the original purpose 
of the test. 

(3) If the vehicle of the preparation is a fat—e.g., cocoa 
butter—and lighter than semen it will rise to the surface of 
the semen, and mechanical mixing takes place. Moreover a 
ring of the melted fatty vehicle forms round the sides of the 
capsule, leaving a free central area, thus reducing the surface 
of contact. 

(4) If the base is liquid at 37°C, as in gelatin suppositories, 
mechanical mixing is unavoidable when the semen is added. 

(5) In pipetting off drops of semen for examination it is 
easy to pick up fragments or droplets of spermicide as well. 
With a fatty or oily base the semen may have to be taken up 
through the supernatant spermicide, whereupon mechanical 
mixing takes place. 

(6) By the removal of 3 drops of semen for each test the 
volume of semen is gradually reduced, with the result that at 
120 or 180 minutes very little of it may be left. Since the drops 
removed are not of uniform volume, the reduction in propor- 
tion of semen to spermicide cannot be calculated, and in the 
later tests it is difficult to tell whether it is semen or liquified 
spermicide one is picking up. 

The above faults, which we discovered in more than 
4 years’ routine use of this test, suggested the need to find 
a more reliable method. Our aim was to eliminate 
variations in the area of contact between the semen and 
the substance under test, to eliminate the possibilities 


SPERMICIDE SPERMICIDE 


SEMEN 


Illustration of contact test. 


of mechanical mixing as far as possible, and, in general, 
to avoid the sources of error mentioned above. 

The outcome of our experiments is the test described 
below. We decided to call it the “‘ contact test ”’ since it 
is by no means certain that we are dealing with true 
diffusion of the spermicide from the vehicle into the 
semen. 

Contact Test 

Apparatus.—This consists of two microscope slides 
1 mm. thick through which a cylindrical hole 5 mm. in 
diameter has been bored. Slide 1 is cemented on to 
another slide of the same dimensions, and slide m on to 
a plane coverslip as used for hemocytometers. Thus we 
have two slides containing shallow cylindrical wells of 
known dimensions (see figure). 

Method.—The slides, pipettes, and semen are kept in 
the incubator at 37°C. 

(1) An excess of contraceptive paste or jelly is squeezed 
into and over the well of slide 1. In the case of a suppository 
a suitable piece is placed into the well and allowed to melt. 
The slide is kept in the incubator for 15 minutes. 

(2) The edge of a microscope slide is drawn across the well, 
removing excess of spermicide and leaving a smooth plane 
surface. 

(3) A drop of semen is placed into the well of slide 11, again 
a little more than required to fill it completely. 

(4) Slide 1 issinverted, and pressed on to slide 1 so that the 
two wells coincide exactly. The excess of semen distributes 
itself in the capillary space surrounding the wells, and the 
thin coating of spermicide left on slide 1 forms a seal, at the 
same time killing the spermatozoa in the capillary space. 
There should be no air-bubbles in the preparation. The 
chamber is inverted again so that the semen is uppermost, 
and placed in the incubator. - 

We have now equal volumes of semen and contra- 
ceptive in a completely enclosed space. Between them 
is a plane surface of contact of known area. 

Spermatozoa can be inspected directly under the 
microscope through the plane coverslip sealing the 
upper chamber. Strong illumination may be needed 
in the case of opaque preparations, but we have always 
found it possible to see the spermatozoa. Readings are 
taken at regular intervals, the chamber being returned 
into the incubator in between. The end-point is reached 
when no motile spermatozoa are discovered in any part 
of the drop of semen. 

In the case of a fatty or oily base, which would tend to 
float on semen, the contents of the two wells are reversed, 
and spermatozoa can be seen through the layer of melted base. 

Since the semen and the substance under test are in 
close apposition in an enclosed space, no evaporation 
can take place; and it would be difficult to produce 
mechanical mixing of the contents with ordinary handling. 


Seminal Specimens 
It may be useful here to discuss briefly the collection 
and supervision of semen used for these tests, since the 
reliability of all contraceptive tests depend on close 
attention to the material used. 
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RESULTS OF TESTS 


Killing-time (min.) 


Substance 
Range 10-14 15-19 20-24 


A 30. | 13-22 6 22 2 
B 11 10-19 10 1 a 
12 15-23 9 3 


We have used human semen only ; for, although the semen 
of various animals may be found suitable for such tests, we 
considered it important to investigate how the variations in 
the human ejaculate might affect the efficacy of a spermicide. 

All the specimens used for these tests are produced by 
masturbation. They are not used later than 2 hours after 
ejaculation, and a full semen analysis is run concurrently 
with the contraceptive tests. If the semen analysis reveals a 
defect in the donor’s fertility on that particular occasion, the 
result of the spermicidal test is discarded. More details of the 
methods of collecting and testing are mentioned in our earlier 
publications (Davidson 1949, 1952). 

One final point in this context has not been sufficiently 
emphasised in the past. Whereas it is essential to use fresh 
semen, and specimens more than 2 hours old are liable to 
give misleading results, it is equally important to allow 
enough time for the liquefaction of semen after ejaculation. 
If semen is used too soon—i.e., before liquefaction is complete 
—the results of spermicidal tests become unpredictable, and 
the “ diffusion’ or ‘‘ contact” effect will be delayed until 
liquefaction has taken place. Similarly, if the donor produces 
seminal fluid which remains mucoid or gelatinous throughout, 
the result of the tests will be unreliable, and we have excluded 
such specimens from our experiments. This means that the 
reliability of a spermicide is poor in such cases, but it is a 
limitation which has to be accepted. 


Results of Preliminary Tests 

The accompanying table gives the findings obtained in 
testing three commercial preparations which have been 
in use for several years and whose quality previous tests 
have shown to remain constant. Each of the tests was 
made with semen from a different donor. The specimens 
were produced for routine examination, and we selected 
those showing normal figures only. 

It will be seen that for substance A more than two- 
thirds of the tests show a spermicidal time of 15-19 
minutes. For substance B all the tests but one fall within 
the 10-14 minute range, and for substance C three- 
quarters of the tests are also within the 15-19 minute 
range. In no case was there a deviation of more than 
+ 4 minutes from the mean killing-time. 

In 12 of the above instances two or three tests were 
made simultaneously on the same specimen, and the 
end-point did not vary by more than 2 minutes. 

Two other substances, D and E, which were not 
satisfactory in the “‘ alkaline test of total spermicidal 
power ’’ did not immobilise spermatozoa after 1'/, and 
hours respectively. 

Our intention in publishing this method is to offer it 
to workers interested in the standardisation of contra- 
ceptive substances. The number of tests done so far is 
comparatively small, but the preliminary expériment 
shows that this method is likely to give consistent results, 
for practical purposes, within the range of variations in 
semen. Undoubtedly work on a much larger scale will be 
necessary to discover hitherto unsuspected difficulties, 
to devise modifications, and to collect practical useful 
data. After this there remains the discussion as to 
whether the clinicians consider rapid or slow ‘‘ diffusion ” 
to be desirable, and what standards should be adopted 
for grading preparations. 


Summary 
A test is described in which equal volumes of human 
semen and spermicidal preparations are kept in contact 
over a known surface area in an enclosed space. 


Its purpose is to measure the time required to inactivate 
the semen without mechanical mixing, and without any 
possibility of change in quantity of the semen or 
spermicide in the course of the experiment. 

My thanks are due to Mr. W. G. Greenwood, who helped 
me to design the apparatus and made some of the tests and 
to Messrs. Hawksley & Son, who made the slides, 
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New Inventions 


A SIMPLE X-RAY CASSETTE HOLDER FOR USE 
IN THE OPERATING-THEATRE 


THIS cassette holder is designed to protect the surgeon 
from the scatter of X rays while he is pinning a fracture 
of the neck of the femur. This operation, now under- 
taken with increasing frequency, is done under X-ray 
control, and to obtain the anteroposterior view a wooden 
cassette or a fixture on the orthopedic table is generally 
used. For the lateral’ view, however, the surgeon 
always holds the loaded X-ray cassette up against 
the patient’s loin and is thereby exposed to direct 
irradiation from the X-ray tube. It is estimated that 
at a single operation the surgeon receives twice the 
allowable dose to the hands and two-thirds of the allow- 
able dose to the body. The effect of this irradiation is 
cumulative. 

The X-ray cassette holder illustrated is cheap and 
portable, and is designed to take a 10 x 8 in. cassette. 


a b c 
X-ray cassette holder: a, fitted with cassette ; b, holder closed ; 
c, holder open. 


It is not cumbersome, as are the usual ‘‘ music-stand ”’ 
varieties; and, not being a permanent fixture of the 
operating-table, it is easily placed in any desired position. 

The loaded cassette is fitted into the holder, draped 
with a sterile towel, placed in the desired position, 
and held there by an “ unscrubbed ”’ assistant, who is 
well out of scatter range. 

The holder is made of mild steel, with a spring or 
clip-locking device as illustrated, and the handle is made 
from electric-conduit tubing. 

The model shown was made in the hospital workshop 
at a cost of ten shillings for materials. 


I am indebted to Dr. S. R. Jefferson Bernhardt for making 
the original cassette holder; to Mr. A. 8S. Anderson for 
making the model illustrated ; and to Mr. R. Mason for the 
photographs. Mark L, Mason 

Kent and Canterbury Hospital F.R.C.S. 
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Reviews of Books 
Psychotic and Neurotic Illnesses in Twins 
Exrort SLATER, with the assistance of JAMES SHIELDS. 


Medical Research Council Special Report Series no. 278. 
London: H.M. Stationery Office. 1953. Pp. 385. 21s. 


TuHIs excellent monograph illustrates the value of twin 
studies as a first approach to the analysis of the part 
played by inherited factors in predisposing to any 
particular disease and of the part played by environ- 
mental factors in precipitating the illness in those 
already genetically predisposed. The conditions of a 
satisfactory twin study were mostly well fulfilled in the 
research here reported. The series of propositi with twins 
was a random one, collected from mental hospitals and 
a psychiatric clinic in the London area. The twin pairs 
were carefully separated into uniovular and binovular, 
though unfortunately it was not possible to blood-group 
all the pairs. The twins were well investigated clinically, 
and it is in the full case-reports that this study is an 
advance on anything hitherto published. The defect of 
the study—and this is inevitable in a research undertaken 
by only two men—is that only for schizophrenia are 
there enough twin pairs to show conclusively that genetic 
factors are important, although there is support for 
American series indicating that this is also the case for 
affective illness. 

Work of this kind is well worth pursuing on a larger 
scale. It is now unreal to argue whether inherited 
factors are important in the development of psychological 
illness. What is needed is further study of the mode of 
inheritance and the precipitating environmental factors. 
This monograph shows the way. 


Cytochemistry: a Critical Approach 


J. Fi Danteu, professor of zoology, King’s College, 
London. New York: John Wiley. London: Chapman 
& Hall. 1953. Pp. 139. 32s. 


Professor Danielli is best known for his critical 
evaluation of cytochemical techniques. This book 
includes such critical and detailed evaluations, but also 
contains a discussion of the work performed by the 
author and his associates, and his ideas on the scope 
of the subject and its potentialities. It is intended, in 
fact, as a blueprint for modern cytochemistry, the key 
to which must be the development of rigorous methods. 

He attacks the idea that anyone who can cut a tissue 
section, and perform the standard “ cookery-book ”’ techniques 
of histology, can be a cytochemist. A potentially fatal 


example of this misconception came to light recently when | 


it was discovered that some histologists were modifying the 
quenching process involved in the freeze-drying procedure 
so as to quench the tissue in a solution of pentane liquefied 
by liquid air—without realising that the mixture of pentane 
and liquid air isthe fuel used in rocket propulsion. There 
are other examples less likely to reduce the physical well- 
being of the operators. 


Professor Danielli considers the development of rigorous 
cytochemical methods from three points of view—those 
of the biologist, the physicist, and of the chemist. After 
criticising centrifugal stratification and maceration pro- 
cedures, he proceeds to show how cytochemical methods 
have demonstrated the presence of three distinct types 
of granule in a tissue (these granules being indistinguish- 
able by maceration techniques). He then discusses, 
critically but cursorily, the silver nitrate test for ascorbic 
acid, the cytochemical demonstration of enzymes, the 
Feulgen reaction, the use of absorption spectra, and the 
use of enzymes in cytochemical reactions. He deals in 
detail with fixation procedures, alkaline phosphatase, 
the cytochemistry of aldehydes, of proteins, and of nucleic 
acids, and quantitative studies. In discussing fixation 
procedures he notes which solutions are suitable fixatives 
when it is intended to test for particular groups or 
substances, and gives a useful and detailed account of 
the freeze-drying procedure, its theoretical background, 
and the diffusion artefacts which this technique is designed 
to avoid. 


The most detailed study presented is that on alkaline 
phosphatase in which Professor Danielli contrives experimental 


methods for overcoming his criticisms of cytochemical methods 
and for limiting diffusion artefacts. It is an illuminating 
demonstration of how to carry out a rigorous cytochemical 
investigation, and no-one who claims to be a cytochemist 
can afford to disregard the criteria set out mainly in this 
chapter. One may, perhaps, question the view that, because 
alkaline phosphatase is found associated with all the genes 
in Drosophila salivary-gland chromosomes, we must infer 
that it cannot have a very specific function. This would 
be true if the genes in these chromosomes were active only 
as controllers of cell function ; but it is more probable that 
they are, or recently have been, acting mainly as self- 
duplicating particles. In this case the enzyme could have 
a very specific réle in forming a particular compound. 

The section on aldehydes gathers together a great deal of 
information which is otherwise confusing to the non-specialist. 
Of particular interest and importance are the blocking methods 
for aldehydes and the special stains that may be used. Indeed 
Professor Danielli presents, here and in the section on nucleic 
acids and proteins, an impressive case for the view that the 
development of non-chromogenic blocking agents is a key 
to the specific cytochemistry of many substances. Cyto- 
chemistry would have reached an amazing degree of accuracy 
if, as he suggests, suitable blocking agents could be used to 
show the differences between cis and trans glycols. The 
discussion, and clear guidance concerning the detection of 
hydroxyketosteroids, is very timely. 

An unusual réle for cytochemistry is given in a study on 
fat metabolism where it is shown, by cytochemical investiga- 
tion, following variation in the diet of the animals, that 
long-chain aldehyde is closely associated with the conversion 
of fat to carbohydrate but not with either the absorption of 
fat or fatty acids into the cells or with their transport through 
the intestinal epithelial cells. 

Many will welcome the full account of the new protein 
reactions, given in the section on the cytochemistry of proteins 
and nucleic acids. The tables detailing the various nitro- 
reagents and the groups in the protein with which they 
react, and the table dealing with the non-chromogenic blocking 
reagents, are of particular value. The adaptation of these 
methods to electron microscopy should prove very interesting. 


In considering the future outlook for cytochemistry, 
and after mentioning new techniques such as the use of 
tagged antibodies, Professor Danielli emphasises the 
important advantages that cytochemistry has to offer 
medicine and agriculture, especially in assisting diagnosis, 
and in the direct study of pathological conditions. 


Contact Dermatitis 
GeorGeE L. WALDBOTT, M.D., F.A.A.A., senior physician, 
Harper Hospital, Michigan. Springfield, Ill.: Charles C. 
Thomas. Oxford: Blackwell Scientific Publications. 
1953. Pp. 218. 63s. 


Ir is usually easy to make the diagnosis of contact 
dermatitis: the difficulty comes in trying to identify 
the cause. This book is designed for that very purpose. 
A diagnosis of contact dermatitis is usually made after 
a careful history, and with the aid of leading questions 
suggested by the nature and pattern of the eruption. 
The author recommends, in addition, that patients 
should be encouraged to keep a ‘‘ contact diary ’’ when- 
ever the history is not self-sufficient: patch tests may 
then be used to confirm or refute suspicions. 


The history is often unreliable or incomplete because the 
length of time between the first exposure and the development 
of sensitivity may mask the relation of cause to effect. 
Forgetfulness, poor powers of observation, or lack of know- 
ledge of the nature of the contacts before the onset of the 
eruption, may make the history worthless. It is then that the 
pattern of the eruption may help the diagnostician to reduce 
the number of possible causes to manageable proportions. 
The patient can be advised of the sort of contacts that 
may have caused the condition and be asked to keep a diary 
of things touching the affected area of skin throughout the 
day. Suspected objects may be brought for patch-testing at 
the next visit. Patch tests, read at 48 hours, must be re- 
inspected once or twice in the next week to exclude delayed 
reactions. The interpretation of patch tests is not so simple 
as might be imagined: a positive result does not prove that 
the dermatitis itself was due to the patch-tested substance 
or to that substance alone; a negative result does not 
exonerate with certainty a suspected substance. Patch-test 
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conditions cannot be made exactly like the natural ones, and 
factors such as the anatomical and physiological differences 
at various sites, length or repetition of contact, friction, 
abrasions, sweating, and maceration, can all cause patch- 
test results to differ from those of the natural exposure to a 
substance. The portrayal of contact dermatitis patterns 
should be of great practical value to the diagnostician in the 
consulting-room. Waldbott illustrates diagrammatically the 
patterns of dermatitis that may occur in either sex or in both. 
Manual patterns are especially well illustrated, in part by 
photographs of actual lesions, in part by the application of 
a dye to the skin, to represent the areas affected by various 
contacts. 


Contact dermatitis may, according to Dr. Waldbott, 
be due to anything from the deodorant sprayed on a 
lap-dog to bubblegum, from ‘‘ falsies’’ to arch supports, 
from gear-levers to golf clubs, or even to a honeymoon- 
wrecking allergy to a bride’s perfume. With this in mind, 
practising physicians, when confronted by some baffling 
dermatitis problem, will turn gratefully to this book as 
a work of reference. 


Hernia 


A Manual for Truss Fitters. Francis MircHELL-HeEae6s, 
M.B. Lond,, F.R.C.S., consultant surgeon, Bury and Rossen- 
dale hospital group. London: J. & A. Churchill. 1953. 
Pp. 136. 25s. 

Tuts book is a part of the scheme for the training, 
examination, and registration of certified truss fitters. 
The scheme was promoted by the Institute of British 
Surgical Technicians and supported by the Royal College 
of Surgeons of England and the Ministry of Health. The 
syllabus of the book was compiled by a committee of the 
Royal College of Surgeons and the author has converted 
this syllabus into a textbook for truss fitters. Forewords 
are provided by Sir Cecil Wakeley and Sir Claude 
Frankau. 

About half of the book deals with anatomy and physiology, 
and half deals with various types of hernia and their treatment 
by trusses or surgical corsets. The chapters on hernias include 
consideration of pathogenesis, differential diagnosis, complica- 
tions, and indications for treatment. If the general plan of 
the book is accepted it has been clearly and simply presented ; 
but many surgeons, reflecting that a little knowledge may be 
a dangerous thing, will feel that truss fitters will be encouraged 
by this presentation to take responsibilities which should 
never be theirs. We have difficulty in accepting the basic 
assumption that it is not always possible for the surgeon who 
advises a truss to supervise its final fitting. There are many 
good illustrations but the diagrams are of varied quality. 
It is particularly unfortunate that the very important illustra- 
tion showing how to measure the pelvis for an inguinal truss 
is totally misleading. 


Medical Hypnosis 


New Hope for Mankind. 8..J. van GorpDon 
AMBROSE, and GEORGE NEwsBoLpD. London: Gollancz. 
1953. Pp. 190. 13s. 6d, 


THREE medical hypnotists, united by the belief that 
if hypnosis is properly used and understood it will 
produce “ a veritable revolution in medicine,” here give 
an account of its use in medical and psychological 
disorders, in the child-guidance clinic, and in gynzcologi- 
cal practice. This book is intended to bring ‘“‘ to the 
medical public or to the greater and larger lay public 
the considered and undoubted great benefits of this 
therapy,’ and also to present certain new theoretical 
explanations of what hypnosis is and how it can affect 
the course of disease. 

Dr. van Pelt’s theory is expressed in a diagram showing 
how “units of Mind Power” are scattered in the waking 
state, and how under the influence of hypnotism “ all units 
of Mind Power carry a dose of suggestion.” It is his belief 
that “there are few medical conditions indeed in which 
hypnotism cannot be usefully employed,” and that “ there 
is one instrument only, of paramount importance for diagnosis 
and treatment, when it comes to matters of the mind, and 
that is medical hypnotism.” 

Dr. Ambrose (after a review of the development of child- 
guidance in which he draws attention to faults in the medical 
psycho-analytical and pedagogic approaches to maladjustment 
in children) expounds his theory of treatment, which may be 
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summarised as “ detensionise the child with hypnosis and the 
anxiety will fall to pieces.” He pleads for research into the 
possibilities opened up by this idea ; but it is highly question- 
able whether some of his views should have been presented 
to the lay reader until his cases had been followed up rather 
longer: he says, for instance, that “‘ the treatment of epilepsy 
by hvonotherapy offers a positive, and the only positive 
treat.. nt known to medical science. When more practitioners 
master the arts of hypnotherapy, drug treatment of this 
disease will cease. .. .” 

Dr. Newbold deals with the psychological aspects of 
gynecological practice, supported by case-reports. His 
account of the results achieved by the hypnotist in antenatal 
care and childbirth is interesting; but the time and effort 
required to procure them seem to put these aids beyond the 
reach of most patients—though he makes some sound 
suggestions for getting over this difficulty. 


Throughout the book descriptive case-histories give 
the impression of uniform successes in many fields of 
medical work. The authors feel that there is a need to 
‘present hypnotherapy as a rational, scientific medical 
procedure,” and point out that lay hypnotists “ are often 
concerned mainly with obtaining personal publicity and 
promoting their own advantages.” 


Logan Turner’s Diseases of the Nose, Throat and 
Ear (5th ed. Bristol: John Wright. 1952. Pp. 468. 
42s.).—The last edition of this book was published in 1936 ; but 
it preserves its character, probably owing to its distinguished 
editor, Dr. Douglas Guthrie, one of the “ originals.”” Seven 
authors in collaboration have covered the whole field of the 
specialty, concisely but with balanced emphasis. The 
anatomical sections remain clear and well illustrated, and the 
nomenclature has been revised. The clinical sections represent 
the teaching and practice of the Edinburgh school; and, 
though others may differ in detail, they will usually agree 
with the general principles. As a manual for general practi- 
tioners, and for students in the earlier stages of specialisation, 
the book is to be recommended. 


Bodily Changes in Pain, Hunger, Fear, and Rage 
(Reprint of 2nd ed. Boston: Charles T. Brailsford. 
London: Bailey. 1953. Pp. 404. 32s.).—It is good to know 
that Prof. Walter B. Cannon’s book, first published in 1929, 
is again obtainable. The importance of these pioneer observa- 
tions is witnessed by every candidate at medical examinations 
who murmurs “‘ Adrenaline prepares for fight and flight.”” But 
this summarises only a small part of the work recorded in the 
book—which covers aspects of digestion, hunger, thirst, 
carbohydrate metabolism, blood changes, and muscular 
activity, as well as the great part played by adrenaline in the 
powerful physiological states of pain, hunger, fear, and rage. 
It is an account, in the broadest sense, of the interplay 
of autonomic and voluntary activities. Experiments are 
described, and their meaning explained, in language that may 
be understood by clinician and laboratory-worker alike ; and 
it does not matter that some of the detailed information is 
out of date, because so much still stands. 

Professor Cannon’s views on the causes of thirst are still 
given in textbooks, though some facts do not fit his hypo- 
thesis. He believed the sensation of thirst to be generated 
locally by drying of the mucous membranes of mouth and 
pharynx, and that the salivary glands signal to this area the 
state of hydration of the tissues. Thirst persists, however, 
in diabetes insipidus, even when the mouth and pharynx are 
anesthetised ; and recently it has been shown that hypertonic 
solutions of sodium chloride injected into certain medial 
areas of the hypothalamus induce drinking in the conscious 
animal. Since there are hypothalamic centres for regulati 
appetite and the inhibition of appetite, it seems likely that 
there are similar centres regulating fluid intake. Nevertheless, 
this chapter may be read with advantage, as a study of 
deduction and argument. The chapter on derangement of 
function illustrates how bodily reactions, useful for a given 
purpose, may have harmful effects when exercised inappro- 
priately. This chapter also stresses the effect of the emotions 
in causing disease, and the reciprocal effect of the body on 
the nervous system. 

The book is worth reading, either again or for the first time. 
Professor Cannon’s style is friendly and conversational, his 
judgment is moderate, and his thoughts range from the local 
experiment to its wider implications, not only for the organ 
and organism, but for man as a social creature. 


| 
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Low Dosage—Wide Spectrum Antibiotic! 


\ 


HYDROCHLORIDE CRYSTALLINE 


Dramatically Economical 


The antibiotic range of aureomycin is unsurpassed 


.. A dosage of 1 Gm. daily is usually 


curative, and the total dose required is lower 


than with other antibiotics . . . The early 


use of aureomycin may avoid extensive 
surgery . . . The abbreviation of hospital 


stay and convalescence thus made  pacxages: 
Capsules : 50 mg., bottles of 25 ani 
. - 100; 250 mg., bottles of 16 and 100. 
possible by aureomycin saves your Dental Cones: 5 mg. tubes of 12. 

Dental Paste: 30 mg. per Gm., jars 

of 5 Gm. Intravenous: vials of 

100 mg. and 500 mg. Nasal: vials 

patient many times its cost. of 10 mg. with dropper. Ointment : 

Po tubes of 4 08. and 1 ox. Ointment 
(Ophthalmic): six tubes of } 

Ophthalmic: vials of 25 mg. with 

dropper. Otic: vials of 50 mg. with 

dropper. Soluble Tablets : 50 mg., 

bottles of 100. SPERSOIDS* : 


LEDERLE LABORATORIES DIVISION fara of 36 and 75 Trochen: 


15 mg., bottles of 25. Vaginal 
Powder: vials of 5 Gm. (200 
6 Le mg./Gm.) *Trade Mark 


BUSH HOUSE - ALDWYCH + LONDON, W.C.2. TEMPLE BAR 5411 
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The introduction of Chloromycetin was the beginning 
of a new era in the history of medicine. Its discovery 
and isolation in the Parke-Davis Research Laboratories 
and its subsequent synthesis on a large scale 
manufacturing basis can be counted among the 
really great events in chemotherapy. Moreover, 

the ever increasing use of Chloromycetin 

provides convincing evidence of the 
effectiveness of this latest Parke-Davis 

contribution to the advance of medicine. 


GHLOROMS{CE 


The first synthetic antibiotic 
Parke, Davis « Company, Limited inc. Us.A. Hounslow, Middlesex 


Telephone: Hounslow 2361 410 
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Remedies for Seasickness 


From the work that has lately been done on the 
value of drugs in the prevention of seasickness, we 
may conclude that no complete remedy is yet to hand. 
The story of dimenhydrinate, better known as 
‘Dramamine,’ is instructive. Some years ago, a 
search was being made for methods of preventing the 
side-effects of the anti-histamine drugs, and the idea 
was conceived of combining diphenhydramine (‘ Ben- 
adryl’) with a xanthine derivative, in the hope of 
combating the drowsiness caused by diphenhydramine 
alone. The resulting substance, diphenhydramine-8- 
chlorotheophyllinate, was sent by the manufacturer, 
under the name dramamine, to the allergy clinic at 
Johns Hopkins Hospital, Baltimore, for clinica: trial. 
During the treatment with this drug of a patient 
with urticaria it was noticed that car-sickness, from 
which she had long suffered, was completely relieved 
while she was taking the new drug. Inspired by this 
chance finding, Gay and CaRLINER ® then instituted 
a trial of the drug in the prevention and treatment 
of motion sickness. They gave dimenhydrinate to 
U.S. troops aboard the General Ballou, a rather 
top-heavy converted freight-ship which was being used 
to carry troops. across the Atlantic. The striking 
results were announced at a meeting of the Johns 
Hopkins Medical Society in February, 1949, and the 
authors’ claim to have found a remedy more effective 
in the prevention and treatment of motion sickness 
than any drug so far used received wide publicity. 
But soon criticism began to appear.*-* This was 
based on the grounds that the experiment had not 
been adequately controlled ; and that, even allowing 
for this point, a similar effect could have been obtained 
with hyoscine. The claim that dimenhydrinate had 
cured established seasickness was shown to be an 
unjustifiable conclusion from the data offered.* Since 
that time further therapeutic trials’-* have confirmed 
the value of dimenhydrinate in preventing seasickness, 
but they have failed to demonstrate any striking 
superiority over several other remedies. Criticism 
came, too, from the pharmacologists. The hope that 
8-chlorotheophylline would counteract the drow- 
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siness seems to have been unfounded,!® for no 
proof of this supposed action has been offered. 
Furthermore, the weight of evidence indicates that 
8-chlorotheophylline, in the amount employed in 
dimenhydrinate, has no significant pharmacological 
action,'°-!? and that the properties of dimenhydrinate 
are those of its familiar constituent, diphenhydramine, 
with the sole difference that 50 mg. of the former 
contains only about 25 mg. of the latter. That 
diphenhydramine itself prevents motion sickness is 
now fully proved.7-® 18 

This unexpected property of the anti-histamines 
was of great interest and clearly called for further 
research ; and a large series of trials was carried out 
under the auspices of the United States Department 
of Defense.* 13 American troops on routine crossings 
between New York and Bremerhaven were given 
various drugs during the first two or three days of 
the voyage, and their effectiveness was assessed by 
comparing the frequency of vomiting after taking the 
drug under test, a placebo, and a substance known 
to be effective (hyoscine, diphenhydramine, and 
promethazine were used). The trials were adequately 
controlled and the results cautiously interpreted. 
This work has confirmed that many drugs prevent 
vomiting in a fairly high proportion of susceptible 
people, and that the doses required do not cause 
significant side-effects. As yet no one drug has been 
shown to be strikingly better than another. The 
effective drugs include diphenhydramine (50 mg. 
thrice daily), dimenhydrinate (100 mg.), chloreyclizine 
(‘ Histantin ’) (50 mg.), promethazine (‘ Phenergan ’) 
(25 mg.), the spasmolytic benzhexol (* Artane ’) 
(2-5 mg.), and several new synthetic drugs, notably a 
new Belgian piperazine compound, ‘ Postafene.’ !4 
Of all these drugs, promethazine seems the best at 
present because of its long action and its virtual 
freedom from side-effects. Postafene is promising, for 
it is the only drug so far tested which is effective in 
a single daily dose.® For short sea journeys GLASER 
and HERVEy,! in an elegant clinical trial, showed that 
hyoscine hydrobromide, in a single dose of 1 mg. an 
hour or two before going to sea, prevented both 
nausea and vomiting in 77°%% of susceptible people ; 
no less than 94°% of those who would otherwise 
almost certainly have vomited were prevented from 
doing so by this single dose of hyoscine. Side-effects 
were inconspicuous, but the Americans’ experience * 
was that, when hyoscine was given in a dose of 0-75 mg. 
thrice daily over a period of days, side-effects were 
troublesome, even though sickness was prevented. 
GuasEr and Hervey found that both diphenhydramine 
and promethazine were less effective than hyoscine, 
but they used only 25 mg. of diphenhydramine '® 
and they may not have given the promethazine 
sufficient time to exert its full effect.'® 

The list of drugs which were found in the American 
trials to be largely or completely without effect is 
interesting. It includes the powerful anti-histamines, 
mepyramine maleate (‘ Anthisan’), phenindamine 
tartrate (‘Thephorin’), and methaphenilene (‘ Dia- 
10. Nickerson, M. Science, 1950, 111, 312 
11. Glaser, E. M., Hervey, G. R. Lancet, "1951, ii, 749. 
12. Chen, G., Ensor, C. J. 950, 98, 245, 
13. Chinn, H. i Handford, S. W., Cone, T, E., Smith, P. K. 

Amer. J. Med. 1952, 12, 433. 
14. Morren, H., Troilin, S., Denayer, R., Grivsky, E., Maricq, J 
Bull: Soc. chim. Belg. 1951, 60,'282: 


15. Gay, L. N._ Lancet 1952, ii, 93. 
16. Bethel, M. F. Ibid, 1951, ii, 888. 
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trin’), the synthetic atropine-like substances, meth- 
antheline (‘ Banthine ’) and ‘ Probanthine,’ the spas- 
molytic, diethazine hydrochloride (‘ Diparcol’), and 
the adrenergic blocking agent, dibenzyline. It is 
clear that the basis of the anti-emetic action of the 
effective drugs cannot be either an antihistaminic or 
an anticholinergic action, nor does it seem to be 
related to the little-understood spasmolytic action 
shared by several drugs which are effective in 
parkinsonism. A direct sedative action on the 
vomiting centre and a “central” anticholinergic 
action !* have both been postulated. Whatever the 
mechanism, it seems to be independent of the other 
actions of the drugs concerned, and to be highly 
specific, since, for example, an isomer of promethazine 
seems to have no effect on seasickness.® 

If, strikes or no strikes, the “ poor sailor ’’ proposes 
to cross the Channel, he could probably do little better 
than take 1 mg. of hyoscine with a light meal about 
an hour before setting sail. He should remember that 
he is less likely to be seasick if he remains amidships, 
rather than fore or aft. And though he may not be 
very interested to know that while he is being seasick 
his electro-encephalogram is showing activation of the 
alpha rhythm and slowing of the dominant wave 
frequency,® he will certainly be relieved to learn that 
as he grows older his susceptibility to seasickness is 
gradually decreasing.’ He may take comfort, too, 
from the knowledge that investigations are continuing 
and that he may yet be able to embark in complete 
confidence. 


Cardiac Arrest 


No single anzsthetist sees more than a few cases 
of cardiac arrest during his working life. STEPHENSON 
et al.! have therefore done well to collect data on 1200 
cases from all parts of the world; for such a study 
reveals facts hidden from the personal observer. 

Perhaps the most surprising feature of this series 
is that it includes more instances of cardiac arrest 
in the first ten years of life than in any other 
decade. Of all the cases 21° were in patients below 
the age of 10. Some, but not many, of these were 
being operated on for congenital heart-disease. After 
this initial peak the incidence fell, then rose gradually 
with increasing age up to 70 years, when it rapidly 
dropped. The high incidence in young children is 
difficult to explain except on the ground that the 
margin of error for both surgery and anzsthesia is 
slighter and more difficult to assess in the young than 
in adults ; furthermore the young have very sensitive 
reflexes, as is shown by the response of cardiac rate 
and rhythm to respiratory variations. This investi- 
gation also underlines the need for any doctor to be 
able to carry out emergency cardiac massage and the 
associated resuscitative procedures, since 132 cases of 
arrest—14°, of the total—arose outside the operating- 
theatre and its immediate environs. Of these 132 
patients 17° were permanently resuscitated, which is 
a fairly encouraging figure. Of the whole series 28% 
survived. Success can be expected only when treat- 
ment is started at once; and thus treatment by the 
doctor immediately at band is likely to give the 
patient his best chance of survival. This doctor must 


1. Stephenson, H. E., Reid, L. C., Hinton, J. W. Ann. Surg. 
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have speedy access to the instruments, apparatus, and 
drugs likely to be needed ; and STEPHENSON and his 
colleagues have designed a mobile cardiac resuscitation 
trolley for this purpose. Equally important is a pre- 
arranged plan of action so that the measures are 
applied in a definite sequence—although, if it were 
possible, many of these steps could with advantage 
be taken simultaneously. The suddenness of the 
event, and the very short time available if permanent 
survival and freedom from neurological sequelz are 
to be assured, does not allow of deliberation. A 
successful outcome to cardiac massage can be expected 
only if it is started within four minutes of the last 
heart-beat ; and in the series described by STEPHENSON 
94°%, of the patients who recovered were treated by 
cardiac massage within this period. There should be 
no delay over the diagnosis, which must be presumed— 
if the heart is not already visible or palpable—from 
an absence of heart-beat on auscultation, an impalpable 
pulse, and a failure of respiration when this has not 
already been controlled by the anesthetist. 

Broadly speaking, cardiac arrest is caused in two 
ways. First, it may result suddenly from the effects 
of anesthetic drugs or procedures, direct surgical 
stimulation of the heart or great vessels, or indirect 
stimulation by procedures which reflexly affect the 
heart. Secondly, it may be due to an inadequate 
venous return to the heart, as in hemorrhage or shock. 
(A diseased heart may of course succumb irrespective 
of surgery or anzsthesia ; and cardiac arrest may be 
due to pre-existing disease for which the operation 
is being done.*) Despite the basic differences in 
causation in these two groups, once the heart has 
stopped the common aim must be to re-establish at 
the earliest possible moment circulation with oxygen- 
ated blood *; and this implies cardiac massage and 
artificial respiration. The secondary measures depend 
on the cause of the failure. Artificial respiration with 
100° oxygen can be quickly established by positive 
pressure through a face mask or preferably down an 
endotracheal tube. A free airway and ‘proper oxygena- 
tion are of prime importance.® Experimental evidence 
suggests that positive or negative pressure methods 
of respiration will maintain some sort of a circulation 
for a short time ; and STEPHENSON and his co-workers 
have equipped their mobile trolley with a positive- 
negative pressure type of respiratory resuscitator, 
since the combined effect of these two phases is likely 
to produce the best circulation. If neither the chest 
nor the abdomen is already open, cardiac massage is 
probably best applied through a thoracotomy wound 
at the level of the 4th left interspace; the costal 
cartilages should be cut above and below the interspace 
to allow the ribs to spread more easily. No bone 
instruments are necessary, and the whole operation 
can be done with a scalpel in a matter of seconds. Of 
the 1200 cases reviewed by STEPHENSON the thoracic 
approach was used in 70%, and STEPHENSON suggests 
that this approach has the following advantages : 
direct vision of the heart ; easy access both for opening 
the pericardial sac and for temporary compression 
of the aorta just below the origin of the left sub- 
clavian artery so that more blood is shunted into the 
3. Dark, J. F., Dinsdale, T., Guthkelch, A. N., Lassman, L. P. 

Brit. med. J. 1952, ii, 533. 
. Nanson, E. M. Ibid. p. 1150, 
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coronary and cerebral vessels; and, lastly, easy 
electrical defibrillation should this be necessary. By 
this route a systemic blood-pressure of 70-80 mm. Hg 
can be maintained by firmly compressing the heart 
about 60 times a minute. No time should be wasted 
by injecting drugs into the heart until massage has 
been properly started. Usually the heart-beat will 
re-start with massage alone, although occasionally the 
injection of 3 ml. of 2% barium chloride into the 
cavity of the left ventricle is a useful aid. Adrenaline 
may precipitate ventricular fibrillation ; this compli- 
cation is often present when the heart is first felt 
before massage, and should be treated by electrical 
defibrillation.’ Possibly an injection into the cavity 
of the left ventricle is more valuable as a means of 
raising the coronary blood-pressure than as a stimu- 
lant to the muscle itself, and equally good results 
might perhaps follow injection of saline. Where 
cardiac arrest results from an inadequate venous refill 
massage must be combined with transfusion therapy. 
VEAL et al.® have shown that the greater value of 
fluid replacement by the intra-arterial than by the 
intravenous route is due to the immediate rise in the 
systemic arterial pressure and with it the coronary- 
artery pressure. Normally such a transfusion is given 
into a peripheral artery, but in the presence of severe 
shock or cardiac arrest this is difficult and time- 
consuming. Thus intra-aortic and even intracardiac 
transfusion has been recommended, but intracardiac 
transfusion does not seem to have any clinical advan- 
tage to offset the difficulty of applying cardiac massage 
at the same time.!° The principal advantage of trans- 
fusion into the aorta is the ease of access to this 
vessel during either abdominal or thoracic surgery. 
A needle can be inserted into the aorta by a posterior 
approach at the level of the 3rd lumbar vertebra on 
the left side,“ but this has no advantage over the 
more direct approach which is made possible by the 
incision for cardiac massage. An intravenous infusion 
of l-noradrenaline is an effective, rapid, and simple 
means of raising the systemic blood-pressure }*- and, 
though it is no substitute for blood if the failure is 
caused by exsanguination, there is much in its favour 
for other severe hypotensive states. Another way of 
increasing the venous return to the heart after spon- 
taneous beats have been re-initiated is to apply an 
Esmarch bandage from toes to groin of each leg.'* 4 

STEPHENSON and his colleagues believe that cardiac 
arrest is on the increase, and suggest that this may be 
due to the growth of thoracic and cardiac surgery. 
They also remark on the dangers of using many agents 
for anxsthesia during a single operation, and point 
out the possibility of reflex cardiac failure immediately 
after stimulating procedures, particularly when these 
are concerned with the tracheobronchial tree. Pre- 
vention of this calamity is preferable to any sort of 
cure; but SrepHENSON’s series clearly shows the 


life-saving value of proper treatment, promptly 
applied. 


7%. I. K. R., Cockett, F. B., Styles, P. Thorax, 1952, 
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9. Veal, J. R., Russell, A. S., Ashburn, F. S. Ann. Surg. 1952, 
136, 485 
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152, 500 


11. Haxton, H. A. Lancet, 1953, i, 622. 
12. Churehill-Davidson, H. C. Brit. med. J. 1951, ii, 1551. 
13. Woodward, W. W. Lancet, 1952, i, 82. 
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Illness in the Preschool Child 


THE extensive sociomedical study of illness 
among Luton children in the first five years of life 
has been rounded off by an analysis of the data for 
the whole five-year period! The infants born in 
Luton in 1945, numbering 1849, were followed up ; 
but for simplicity 34 twin infants were excluded. 
The year 1945 proved an unfortunate choice, since 
many women who had made the town their war- 
time home began to leave when the war was over. 
Consequently by the end of the five-year period 
527 infants had become lost to the survey, thus 
reducing the number followed for the whole period 
to 1322. Interim reports have already been published 
by Professor Grunpy ? and Dr. Dyxss.® 

In the latest report three main aspects of illness 
are examined: (1) the volume of sickness and its 
broad pattern at different periods during the five 
years ; (2) social-class differences “in sickness experi- 
ence ; and (3) hospital admissions. The survey was 
conducted by the questionary method, supported 
by information from local-authority departments and 
a special visit by a health visitor after each birthday. 
The health visitor recorded particulars of illness in 
the previous year, and this was checked by reference 
to notifications of infectious disease and hospital 
attendances. For the purposes of the survey sickness 
was defined as an illness or accident fulfilling one of 
the following requirements: (a) ‘“ it needed treat- 
ment in bed for 48 hours or more”; (b) “ a doctor 
was called’; or (c) “it left a recognised disability.” 
Thus many minor ailments, such as simple colds, 
were excluded. In the first year of life respiratory 
infections were the principal causes of sickness, 
accounting for half of the recorded sickness incidents ; 
the attack-rate from pneumonia or bronchitis was 
15 per 100 children. In the second year respiratory 
infections were much less prominent, and iri succeed- 
ing years these contributed less and less to the total 
number of illnesses recorded. From the first birthday 
onwards notifiable infectious diseases dominated the 
picture, and in each year these accounted for more 
than half of the recorded illnesses. In the whole 
five-year period there were 104 illnesses severe enough 
to be recorded per 100 children, and 193 children 
had no illness at all. The average number of days 
of sickness in the first year was 7-3 per child, com- 
pounded as follows: 0-3 months, 1-3 days; the 
other three trimesters, each 2 days. In the next 
four years the number of days of sickness in each year 
per child varied between 6 and 8. Correlation of 
amount of sickness with social class did not reveal 
any consistent social-morbidity gradient for all causes 
combined. In the first year of life there was an 
upward gradient to the extent that the morbidity- 
rate for children of unskilled workers (Registrar- 
General’s social class v) was higher than that for 
the children of the well-to-do (classes I and 1), 
but class Iv. (intermediate between skilled and 
unskilled workers) had the lowest rate of all. 
The fifth year showed a downward social morbidity 


1. Dykes, R. M., Grundy, F., Lewis-Faning, E. Brit. J. prev. 
soc. Med. 1953, 7, 31. 

2. Grundy, F. Med. Offr, 1949, 81, 144. 

3. Dykes, R. M. Illness in Infancy: A Comparative Study s 


I 
Infant Sickness and Infant Mortality in Luton. Luton, 1950 
See Lancet, 1950, i, 453. 
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gradient, and there was a similar trend in the 
third year. In the second and fourth years the 
morbidity-rates were almost the same in each of the 
social groups. Of individual diseases, however, 
bronchitis and pneumonia showed an _ increasing 
incidence on passing down the social classes—i.e., 
an upward social-morbidity gradient—in each quarter 
of the first year, but there was no gradient in the 
second, fourth, and fifth years, and there was a 
downward gradient in the third. Infectious diseases 
showed no consistent social morbidity gradient at any 
age-period. The total number of cases of other 
diseases was rather small for appraisal of morbidity 
gradients. There was, however, an excess of gastro- 
enteritis and dysentery in social class v in the first 
three months of life and an upward social-morbidity 
gradient for diseases of the ear in the first three 
years of life; but skin diseases had a higher inci- 
dence in social classes I-11 than in the lower classes, 
and tonsillitis and tonsillectomy a higher incidence 
in classes 1 and m than in the lower classes. Two 
years ago Doveas* described a national sample 
survey of mortality and morbidity in the first two 
years of life, based on the occupation groups of the 
Family Census; this showed unmistakable social- 
morbidity gradients, and he doubted whether the 
absence of social-class differences in Luton, as shown 
by Dykes in his preliminary report, could be fully 
substantiated. This criticism was not necessarily 
valid, since Luton is a prosperous industrial town 
without slums and with an unusually high proportion 
(71% in 1945) of population in social class m1 (skilled 
workers). As DyKEs pointed out, Luton’s experience 
does not necessarily reflect that of other areas. 
In the latest report the data, classified on a basis 
comparable with that adopted by Douglas, still 
show no consistent morbidity gradient. Admissions 
to hospital per 100 children for each of the five 
years were as follows: first year 4-6, second year 
2-3, third year 3-7, fourth year 4-5, fifth year 9-5. 
The increase in the fourth and fifth years was mainly 
due to admissions for removal of adenoids and tonsils. 
The average stay in hospital, excluding tonsil cases, 
was: first year 25:5 days, second year 10-0 days, 
third year 14-3 days, fourth year 17-5 days, and 
fifth year 12-9 days. The much longer stay of infants 
conforms with general experience. The mildness 
of the common infectious diseases was reflected 
in the low ratios of admissions to notified cases. 
In 1950, of each 100 admissions of children to hospital 
measles accounted for 0-56, whooping-cough for 
4-45, and scarlet fever for 22-15; and over the whole 
five-year period the admission-rate was 2% for 
infectious diseases and 4°, for pneumonia. These 
are very satisfactory figures because, on both economic 
and psychological grounds, the fewer the children 
that are admitted to hospital the better. In Luton 
63°, of the admissions in the first year were assigned 
to the following causes: nutritional maladjustments, 
gastro-enteritis and colitis, congenital malformations, 
pneumonia, and bronchitis ; the figure for England 
and Wales was lower at 46%. In the remaining four 
years the bulk of admissions was not, as in the first 
year, credited to a few causes. Surgical conditions— 
congenital malformations, hernia, burns, and physical 
injury—accounted for about 40°% of admissions in 


Luton, as in England and Wales; while admissions 
for tonsillectomy also accounted for a considerable 
proportion. Infections of the respiratory tract and 
ear were also commoner causes of admission than the 
usual infectious diseases. 

The authors of this survey are well aware of various 
defects in their investigation. Their uneasiness 
about the accuracy of their data is no doubt justified, 
for parents of all classes have notoriously short 
memories. Nevertheless, as the authors themselves 
say, “the survey probably gives a reasonably true 
picture of the more serious illnesses suffered by a 
child population during the first five years of life.” 
The more detailed long-term study of illness—including 
minor illness—in 1000 children which Sir James 
SPENCE and his team are making in Newcastle upon 
Tyne should give a more complete picture of illness 
in the early years of childhood. The Luton workers 
now say that they “ cannot answer with any finality 
questions about the influence of social class on sick- 
ness rates in infancy and early childhood.”’ Realising 
the need for extensive combined studies of infant 
mortality and morbidity, to define their relationship 
—infant mortality always shows an upward social 
gradient—they have organised mortality and morbidity 
studies ; and these are being pursued simultaneously 
in fourteen areas of England and Wales. These investi- 
gations, which are nearing completion, should supply 
valuable additional information about some of the 
more obscure factors affecting the health of infants 
and young children, particularly as its instigators 
have already delved deep into the problem in their 
pilot survey at Luton. 


Annotations 


MEDICAL STAFF COMMITTEES 


Many have felt that the lack of official status for 
medical staff committees has been a serious deficiency 
in the National Health Service, but after some five years 
of patient agitation by the profession, the Ministry of 
Health has now set out its views! on the functions and 
constitution of these committees. 

The range of the hospital service, its adaptability to 
local and changing circumstances, and its medical and 
economic efficiency depend very largely on the keenness 
and interest of the consultants; yet their voice has 
often remained virtually unheard in many administrative 
counsels. It is true that boards of governors and hospital 
management committees have included members of the 
consultant staff, but they have served as individuals 
and not as hospital representatives. Again, official 
group medical committees have been formed, linking 
together the hospitals in an area, but their work has 
been mainly concerned with the affairs of the group, 
rather than of the individual hospital. Staff consultative 
committees have been established in most hospitals, and 
they have undoubtedly done much to foster a team 
spirit among administrative, technical, and professional 
staffs ; and they have thus enhanced the reputation of 
many hospitals, for the public is very sensitive to the 
reception of the gate porter, the casualty nurse, and the 
telephonist. But their contribution is entirely different 
from that which should come from the consultant staff, 
who are the only people ultimately responsible for the 
standard of medical care. Hitherto, medical committees, 
even those in large hospitals with 700 or 800 beds, have 
remained outside the administrative hierarchy, and 
indeed, in some instances, they have been studiously 


4. Douglas, J. W. B. Popul. Stud. 1951, 5, 35. 
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ignored by the hospital management committees. This 
neglect of professional opinion has been mainly confined 
to regional hospitals, for the boards of governors of 
teaching hospitals have usually listened very carefully 
to the advice of their senior medical staff. 

The original instructions from the Ministry, issued in 
1948, advised that there should be committees represen- 
tative of different groups of staff, but no emphasis at 
all was placed on the real necessity for senior medical 
staff committees. The new memorandum makes good 
this omission and clearly states that, in addition to group 
medical committees, individual hospitals of appropriate 
size should have medical staff committees, normally 
including the whole senior medical and dental staff. 
Such committees, the memorandum suggests, should 
consist of up to 30 members, from which a small executive 
subcommittee might be appointed. Their object is to 
advise the hospital authority on all medical matters and 
questions of medical administration. They should keep 
the hospital facilities under continuous review to ensure 
their most effective use; and they should not confine 
themselves to matters specifically referred to them. 
The memorandum mentions some examples of the. wide 
range of subjects on which the committees could give 
regular and valuable help to hospital authorities : 

(a) developments in the scope of a hospital’s work, such as 
the formation of new departments, or extensions and modifica- 
tions in existing departments ; 

(b) allocation of beds ; 

(c) criteria to be followed in deciding upon the admission 
of patients on the waiting-list ; 

(d) arrangements to be adopted for emergency admissions ; 

(e) procedure for dealing with complaints involving medical 
or dental staff ; 

(f) procedure for making appointments of junior medical 
or dental staff (within the framework of such central guidance 
as has been given—e.g., in relation to registrars) ; 

(g) types of medical and dental equipment and supplies to 
be obtained ; 

(h) care of medical and dental records ; 

(i) economies to be sought both generally and in relation 
to such matters as prescribing and use of X-ray films ; 

(j) control of infection in hospitals ; 

(k) recommendations of members of the staff to serve as 
members of the board of governors or hospital management 
committee ; and 

(l) the organisation of such activities as clinical demonstra- 
tions or maintenance of a medical library. 


These committees, the Ministry thinks, should also 
undertake the statistical review of the clinical work of 
the hospital, and the discussion of these analyses would 
be a valuable means of maintaining a high standard of 
clinical work. 

Many of these activities are, of course, already covered 
by existing medical staff committees, most of which 
have continued to function, even though subjected to 
administrative pinpricks and rebuffs. But this official 
recognition of their existence and value will nevertheless 
provide a timely impetus. We hope that the consultants 
will respond to this recognition by giving renewed support 
to their administrators in dealing with the difficulties 
of the present financial situation. 


HAZARDS OF PESTICIDES 


In his war against Nature man sometimes finds his 
guns spiked or trained against himself: in the sphere of 
antibiotics he is growing accustomed to such reverses. 
In agriculture he now uses a large number of poisonous 
substances—insecticides, antiparasitics, molluscocides, 
rodenticides, and herbicides—to protect growing crops, 
seeds, and stored food against their natural predators. 
As a result he himself is exposed to these pesticides in his 
roles of producer, disperser, and unwitting consumer. 
Increasing concern has been felt over the possible dangers 
of pesticides to man, and the fourth World Health 


Assembly called for an investigation of the problem. 
Dr. J. M. Barnes has now drawn up a report ! on behalf 
of the World Health Organisation. This is a reassuring, 
though by no means a complacent, document, which 
will allay anxiety without decreasing vigilance. 

The pesticides presently in use range in toxicity from 
the harmless vegetable substance pyrethrum, through the 
slightly toxic chlorinated hydrocarbons such as D.D.T. 
and the gamma isomer of benzene hexachloride (‘ Gam- 
mexane’), to the poisonous organo-phosphorus anti- 
cholinesterase compounds such as tetraethyl pyro- 
phosphate (T.E.P.P.) and parathion. This last group 
presents the manufacturer with the problem of producing 
a toxic substance without dangerously exposing the 
workers, but there is little ground here for anxiety ; 
with suitable plant still more toxic substances could be 
harmlessly manufactured. Workers in formulating plants 
may face a more significant hazard. To reduce the cost 
of a pesticide it is usual for the active ingredients to be 
appropriately mixed and diluted in small works near the 
place of use. The number of active ingredients used is 
less than fifty, but in California in the year 1950 alone 
no fewer than 9454 approved formulated products were 
placed on the market. Canada, the United States, and 
several European countries have adopted a system of 
compulsory registration of such products. This ensures 
that the product is reliable, and that it is so labelled that 
the farmer can use it safely and effectively. Registration 
might also be a means of ensuring regular inspection of 
the formulating plants ; for it is in these plants, some- 
times small, simply equipped, staffed by unskilled labour 
handling unfamiliar compounds, that accidents have 
occurred from undue exposure of the workers. It would 
seem that the registration system should be universally 
adopted. 

In California, where pesticides are very extensively 
employed, much of the application is done by firms 
engaged wholly in such work. This means that small 
numbers of workers are much exposed, but allows the 
use of safe machinery and methods and suitable medical 
care. Spraying from aircraft is popular; in 1951, 
2,900,000 acres of California were treated in this way. 
This is the safest method of all, although, because of 
unsatisfactory equipment, exposure of pilots and loaders 
to pesticides has accounted for a few accidents. Aircraft 
are now being specially designed for this task. 

What of the exposure to pesticides of ‘‘ third parties ’’— 
the remote consumer of treated crops? There is little 
doubt that such exposure does occur, and the U.S. Public 
Health Service have found measurable quantities of 
D.D.T. in the fat of sailors who have never to their 
knowledge come in contact with that substance. Barnes 
states emphatically that there is not a scrap of evidence 
that such traces of pesticides give rise to disease ; but 
he points out that the possibility has by no means been 
excluded. There is no evidence, for instance, that, say, 
chlordane causes cancer. But before we can be sure that 
it does not, we must have the following, which we lack : 
a method of estimating the degree of exposure of workers ; 
a simple chemical test for analysing the degree of con- 
tamination of food samples; details of the mode of 
action of this pesticide and of its behaviour in the human 
body ; and above all accurate statistics of the incidence 
of cancer in its different types (and of other diseases as 
well) in heavily exposed persons compared with suitable 
controls. It is a little disturbing that people will continue 
to be exposed to this and other pesticides for many years 
before the required information is available. Further- 
more new pesticides are customarily introduced into wide 
use on the basis of short toxicity studies on small 
laboratory animals, and without real knowledge of their 


1. Toxic Hazards of Certain Pesticides to Man. By J. M. BARNEs. 
Organisation, monograph series, no. 16. Geneva, 
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effects on man. Barnes sees in these problems the need 
for much further research, and for more care in the 
universal release of new pesticides. 

Despite these disadvantages Barnes has no doubt about 
the continued use of pesticides. Without them it would 
not be possible to grow enough cheap food for a hungry 
world. The ideal alternative—biological control of pests 
by crop breeding, rotation, manuring, and so on—is 
not, nor is it likely to become, practicable. The report 
shows that the hazards to man from the use of toxic 
pesticides are slight indeed, and are a price that it is 
justifiable to pay for the immense benefits that they 
yield. But the report also shows the need for more 
research, more legislation, and greater vigilance. 


LEPROSY AND TUBERCULOSIS 


Lowe and McNulty’s review + of work on the immuno- 
logical relation between leprosy and tuberculosis is 
timely, for in many of the areas where the W.H.O. plan 
for B.c.G. immunisation is being put into action leprosy 
is also a serious problem. They have studied the tubercu- 
lin and lepromin sensitivities of various groups in Nigeria. 
They used a purified tuberculin at a final strength of 50 
international tuberculin units (equivalent to 0-1 ml. of 
1 in 200 Old Tuberculin). Lepromin is a heat-sterilised 
suspension of Mycobacterium lepre obtained from leprous 
nodules. Each batch has to be standardised in man and 
0-1 ml. of an appropriate dilution is used intradermally 
in the test. Almost all sensitive individuals produce 
both an early Fernandez and a late Mitsuda reaction. 
The early reaction is read at forty-eight hours and 
consists of erythema and cedema round the site of the 
injection. The late reaction, which was used by Lowe 
and McNulty, is easier to read in dark-skinned people, 
and consists of a nodule at the injection site present in 
the third or fourth week. Early work had shown that the 
test was not specific for M. lepre infection and that a 
high proportion of positive tests may be found in places 
where there is hardly any leprosy. Cummins and 
Williams,*? for instance, in an investigation in Wales, 
tested 25 people and found them all sensitive. 

Lowe and McNulty found a significant agreement 
between the lepromin and the tuberculin test in normal 
children and adults. Since lepromin-positive cases of 
leprosy are not always tuberculin-positive, and since 
lepromin and tuberculin tests show the same agreement 
in areas where there is no leprosy, the inference is that 
infection with tubercle bacilli may confer lepromin 
sensitivity as a cross-reaction. This conclusion is 
strengthened by Lowe and McNulty’s observation that 
only weak tuberculin reactors are lepromin-negative, and, 
more conclusively, by the finding that B.c.c. vaccination 
induces both sensitivities. They vaccinated a group of 
65 people and 64 became tuberculin-positive. Of these 
65, 7 were already lepromin-positive, 40 became positive 
after vaccination, and another 14 showed doubtful 
reactions. 

The question remains whether lepromin sensitivity, 
especially that induced by B.c.G., indicates an increased 
resistance to leprosy? Unfortunately the evidence is 
scanty. Experienced leprologists use the test as a guide 
to prognosis. It is usually positive in the benign tubercu- 
loid cases, and almost invariably negative in the serious 
lepromatous ones. The lack of resistance is thought to 
be due to a failure of immunological mechanisms reflected 
in the negative lepromin test. 

The results of tuberculin tests in lepers did not support 
the idea that natural tuberculous infection increases 
resistance. Both types of lepers had lower rates of 
tuberculin sensitivity than the general population, but the 
rate was slightly lower in tuberculoid cases, and there 
was little agreement between the two tests. Moreover, 


1. Lowe, J., McNulty, F. me Rev. 1953, 24, 61. : 
2. Cummins, 8. L., Williams, .N. Brit. med. J. 1934, i, 702. 


tuberculosis is a common intercurrent disease in leproma- 
tous leprosy, and quite often it is the cause of death. 
When B.C.G. vaccination was attempted in a group of 
lepers, there was little change in sensitivity in those 
tuberculoid cases that were already lepromin-positive. 
84% of the lepromatous cases became tuberculin-positive, 
but only 10% became lepromin-positive, although another 
30% gave doubtful reactions. These results demons- 
trated that the lepromin insensitivity of the lepromatous 
patient is not absolute, but that he is less readily sensitised 
than a normal person. There was no striking benefit 
noticed in the patients who became lepromin-positive ; 
but assessment was hampered by the concurreut use of 
chemotherapy and the short interval that had elapsed 
since B.C.G. vaccination. 

Altogether there is no reason to suppose that B.Cc.G. 
vaccination is the answer to leprosy. On the other hand, 
it would be worth conducting a controlled trial of its 
effect in an area where leprosy is endemic; but, as Lowe 
and McNulty point out, this must not be allowed to 
interfere with other proven methods of control. 


STATIC ELECTRICITY IN THE THEATRE 


ANZSTHETISTS who use explosive gases are now 
studying the risks more closely ; for anesthetic explosions 
are apparently becoming commoner. The electrical 
safety engineers appointed by the Ministry of Health 
find that ‘‘ the largest single agent of ignition ”’ is static 
electricity, and the interim advice contained in recent 
memoranda to hospital authorities! deals particularly 
with this hazard. The risk can be reduced in three main 
ways: avoidance of materials likely to generate static 
electricity ; maintenance of humidity ; and provision of 
means for discharging static electricity. 

Of materials, the worst culprit has been rubber—that 
is, the ordinary, insulating sort—and the use of the 
conducting, antistatic variety is an important safeguard. 
Such rubber is now available in sheeting, aprons, tubing, 
wheel tyres, footwear, and many other sorts of equipment 
likely to be needed in an operating-theatre. But care 
and thought are needed if its virtues are to be effective. 
There must, for example, be complete electrical continuity 
between the patient and the metal framework of the 
anesthetic machine and thence through the floor to 
earth ; and each link in the chain must be considered. 
Each item of antistatic rubber should be tested for 
electrical resistance before use and at three-monthly 
intervals. Not only do the different makes vary but 
electrical resistance increases with use. Any item in 
which this exceeds 100 megohms should be withdrawn 
from use. A value below 50,000 ohms, on the other 
hand, increases the risk of shock and fire. It is thus quite 
insufficient to rely on the black colour of antistatic rubber 
equipment ; each piece should be clearly marked, and a 
record kept of the routine tests onit. One disadvantage of 
the material, so far, is some loss of pliability as compared 
with ordinary rubber; breathing-bags made of it are a 
little stiff, and tubes do not grip metal connections so 
well. Furthermore, precautions must be observed when 
it is used with surgical diathermy. 

As to humidity, this is an unreliable safeguard, and 
the sense of security which British anzsthetists have felt 
in their climate is apparently unfounded. Humidity should 
be kept at 55-60% where there is special equipment for 
producing it; atmospheres more humid than this are 
oppressive. In the absence of special equipment the theatre 
floor can be damped at intervals. Breathing-bags and tubes 
made of ordinary rubber should be damped before use. 

The third safeguard—means of discharging static 
electricity—requires vigilance in maintaining a pathway 
between earth and all persons and objects likely to be 
endangered. For the soles of footwear and for the floor 
contacts of apparatus, antistatic rubber is the best 


1, R.8.B.(53)55 : and appendices A and B. 
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material. Chains are regarded as less effective in earthing 
apparatus, owing to the resistance between the links 
(as well as the tidiness of nurses, who tend to loop them 
neatly out of the way). The conducting property of 
cotton can be utilised by covering with an envelope of 
cotton material such things as stool-pads made of ordinary 
rubber. Close-fitting cotton gowns should be worn, 
especially if the clothes beneath them are of wool, nylon, 
or rayon. An essential part of the conducting system is 
the floor ; and one of the Ministry’s memoranda describes 
in detail the construction of suitable floors. 

Many anesthetists are feeling that the simplest way of 
avoiding danger is to rely chiefly on non-explosive 
mixtures. But since they cannot always impose this 
limitation they find themselves obliged to apply their 
minds to the risk of explosions. They also find them- 
selves relying heavily on colleagues from another 
science—the electrical engineers. 


HEPATIC FUNCTION IN CONGESTIVE FAILURE 


Tue striking ‘“‘ nutmeg’’ appearance of the liver in 
congestive cardiac failure, and the frequency of mild 
jaundice during life, have drawn attention to disturbance 
of hepatic function in this condition. Such disturbance 
has indeed been confirmed by many workers in the past 
forty years, but the underlying cause is still not under- 
stood, and such factors as atrophy or necrosis of liver 
cells, reduced blood-supply, anoxia, malnutrition, and 
infection must all be considered. 

Evans et al.) at the George Washington University 
medical school, have now helped to clarify the matter. 
They studied 105 patients whose condition fulfilled the 
criteria laid down for congestive heart-failure by the 
New York Heart Association, and who were not suffering 
from other conditions likely to affect hepatic function, 
such as primary liver disease, severe anemia, or thyro- 
toxicosis. The tests used included bromsulphalein 
excretion, thymol turbidity, serum-bilirubin, and serum- 
albumin and serum-globulin. The bromsulphalein-excre- 
tion test proved by far the most sensitive, and showed 
impaired hepatic excretory function in 99 of the 103 
cases investigated. Moreover, all the 4 cases with normal 
excretory capacity had only slight cardiac failure. 
Of 30 cases that were followed serially, 23 showed 
significant improvement in their bromsulphalein excretion 
which roughly paralleled their improved clinical state, 
while in 6 of the remaining 7 cases the congestive 
failure proved refractory. In sharp contrast to the 
bromsulphalein-excretion test, the serum-bilirubin was 
abnormally raised (above 1 mg. per 100 ml.) in only 
26%, and the thymol turbidity in 36% of the cases 
studied. Slightly abnormal levels of serum-albumin 
and serum-globulin were common, but levels of albumin 
below 2 g. per 100 ml. were found in only 3 out of 56 
cases. Arterial oxygenation and venous pressures were 
measured at the same time as the function tests were 
performed, to see whether impairment of function could 
be attributed to hepatic anoxia. No correlation could 
be established between arterial oxygenation and the 
degree of bromsulphalein retention. Since the human 
liver derives most of its oxygen from the portal vein, this 
result is hardly surprising. A much closer correlation 
was found between the bromsulphalein retention and the 
height of the venous pressure, and in all 4 cases in which 
the hepatic vein was catheterised the degree of oxygena- 
tion was much beiow normal, the saturation ranging 
from 29 to 50%. The difference in oxygen content 
between blood in the hepatic artery and vein was 
also grossly abnormal—about twice the normal value. 
This increased extraction of oxygen confirms Myers and 
Hickam’s finding* that in congestive cardiac failure 
the body is able to maintain a normal splanchnic oxygen 
1. M., Zimmerm: J. Thomas, L. J., 


Ethridge, C. B. ited. 1953. 13, 
2. Myers, J. D., , J.B. J. clin, Invest. 79948, 27, 620. 


consumption under conditions of rest and fasting ; 
but under ordinary conditions of metabolic activity, 
and even more so under stress, “‘ the liver might well 
find its supply of oxygen and other metabolites 
inadequate to meet normal demands.”’ 

The results of Evans and his associates closely agree 
with this suggestion of Myers and Hickam. The tests 
employed by Evans et al. fall into two categories accord- 
ing to whether or not they impose an added strain upon 
the particular hepatic function tested. The brom- 
sulphalein-excretion test is an example of the former, 
and the serum-bilirubin estimation of the latter. If 
the available oxygen is the main factor limiting hepatic 
function in congestive cardiac failure, then one might 
reasonably expect the results obtained in the various 
tests used. ‘The bromsulphalein-excretion test, by load- 
ing the circulation with a foreign dye, imposes an added 
strain upon an organ already working near the limit of 
its oxygen supply. Almost all the cases tested, there- 
fore, showed impaired excretory function. The serum- 
bilirubin level,. in contrast, was raised in only 14 
out of 53 cases, and in 11 of these did not exceed 
1-3 mg. per 100 ml. In the absence of any excess of 
bilirubin production owing to pulmonary infarction, 
there is no significant excess of this pigment to be 
excreted in cases of cardiac failure. The excretion of 
the bilirubin derived from normal red-cell metabolism 
remains within the capacity of the liver, which agrees 
with the finding that a normal splanchnic oxygen 
consumption is maintained in cardiac failure under 
conditions of rest. 

The results of the study of hepatic function in con- 
gestive cardiac failure, therefore, suggest that hepatic 
anoxia is the most important factor, but not all the changes 
in hepatic function can be attributed to it. The observed 
variations of serum albumin and globulin may well be 
independent of it, and they may be the result of the 
original disease underlying the cardiac failure. In 
support of this view, Evans and his colleagues found 
that these changes in the serum-proteins were commoner 
in patients with heart-failure due to syphilis and 
rheumatic fever than in those with arteriosclerotic 
heart-disease. 


ANAPHYLAXIS AND ALTERED COLLAGEN 

“*Collagen-vascular disease’’ is a term given to a 
group of conditions in which there are local lesions 
in the connective tissue, and which, on the evidence of 
classical histology, share a common feature—alteration 
of collagen. For example; focal swelling and degeneration 
of collagen fibres are described as part of the fibrinoid 
change seen in the lesions of rheumatic fever, rheumatoid 
arthritis, periarteritis nodosa, and disseminated lupus 
erythematosus.1 Collagen, however, is only one of 
the extracellular components of connective tissue, which 
also includes reticulin, elastin, and ground substance ; 
and it is far from certain that in these conditions collagen 
is first, or even chiefly, affected. The shortcomings of 
histological stains alone, however ingeniously used, as 
a means of identifying connective-tissue components and 
the changes they undergo in disease, have been made 
clear in recent years.2* Newer techniques of observation 
—electron microscopy and tissue analysis, aided by 
chromatography—have yielded new facts about the 
physical and chemical nature of connective tissue, and 
have added some precision to our knowledge of its 
fibrillar elements. The histologically simple fibrils are 
structurally and chemically complex, and attention has 
naturally turned to the detection of such disorders of 
fine structure and chemistry as may occur in them in 


1. Bennett, G. A. Ist Conference on Connective ° Tissues, , Josiah 
Macy, Jr., Foundation. New York, 1951; p. 44. 

2. Glynn, L. E Loewi, G. J. Path. Bact. 195 2, 64, 329. 

3. ae . E., Tattersall, R. N., Hall, D. wd Astbury, W. T., 
Reed Sci. 1952, 11, 31 5. 

4. See Lancet, 1952, ii, 774. 
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connective-tissue disease. Hitherto, there has been little 
evidence that the fine structure of collagen fibrils, at any 
rate, is altered in a manner perceptible to the electron 
microscope ; most investigators have found that fibrils 
from within lesions have retained their normal periodic 
banded structure, although an increase in amorphous 
surrounding material, which is sometimes found, has been 
attributed to degeneration of collagen. 

Lately, however, Rich and his colleagues ® have studied 
with the electron microscope collagen fibres from rabbit 
skin at the site of an Arthus reaction. Among many 
normal banded fibrils they found a significant proportion 
of fibrils that had lost their banding and become swollen, 
irregular, and dense—an alteration strikingly similar in 
appearance to that seen with the optical microscope in 
collagen bundles from similar lesions. Rich points out 
that non-banded fibrils were observed in tissue from 
rheumatic nodules by Wolpers,* who, however, regarded 
this change as secondary to necrosis. In non-necrotic 
areas Wolpers found only normal banded fibrils in tissue 
showing fibrinoid change, and he took this to mean that 
the change was in the ground substance. Rich’s findings 
show that, in the Arthus phenomenon, collagen itself is 
affected, and since the material he examined was obtained 
from new lesions, thig change is probably primary. The 
connection between this highly artificial lesion and 
human disease seems remote ; but it is an anaphylactic 
type of response, due to circulating antibody, and it is 
at least possible that some diseases of the collagen group 
are immunologically determined. If the application of 
Rich’s methods to a reinvestigation of fibrinoid material 
from human lesions shows that collagen is indeed 
primarily altered, the title of collagen disease ’’ will 
acquire morphological justification. 


PEPTIC ULCER IN DENMARK 

Dr. Gunnar Alsted holds that the most solid basis 
for the study of the pathogenesis of peptic ulcer is a 
knowledge of its appearance and behaviour in the two 
sexes and in various age, occupational, and geographical 
groups. Denmark, with its extensive public-health 
service and highly developed statistical system, and 
its relatively small population of about 4 million, offers 
a particularly good opportunity for collecting such data ; 
and Alsted reports 7 the results of two surveys which he 
has carried out for the statistical section of the Danish 
national health service. These were conducted in 
exactly similar ways; all the doctors were asked to 
notify every case of peptic ulcer—fresh and chronic— 
and related diseases during the whole of one month, the 
first being October, 1940 (six months after the German 
occupation, when food-rationing had hardly been intro- 
duced), and the second being October, 1948 (when 
rationing was just ending). Rationing, however, was 
never at all severe, either during or between these 
surveys; and during both periods fish, eggs, milk, and 
cheese were all unrationed and easily obtainable. The 
doctors’ reports, collected by means of a questionary, 
were reviewed and analysed by Alsted. As far as 
possible cases were subdivided according to the site of the 
ulcer, and information as to radiological examinations, 
bleeding, perforations, and other details was provided. 

About 75% of the doctors completed the questionary ; 
but when allowance was made for specialists in other 
fields who would hardly have been treating ulcer patients, 
the proportion was 84-6% in 1940, and 83-2% in 1948. 
In general the two surveys show strikingly similar 
results ; sO gross errors are unlikely to have occurred 
in one and-not in the other. But the findings at first 
sight are disappointing. Most of the conclusions drawn 
by the author are tentative, and many are uncertain. 


5. Rich, A. Ngisin, G. Bang, F. B. Bull. Johns Hopk. Hosp. 
1953, 92, 

6. Wolpers, C. Frankfurt. Z. Path. 1950, 61, 417. 

T. Incidence of Peptic Ulcer in Denmark. ei GUNNAR ALSTED, 
M.D. Copenhagen: Danish Science Press. 1953. Pp. 88. 16s. 


Between 1940 and 1948 the total ulcer incidence almost 
doubled in men, while remaining unchanged in women. 
The highest incidence of ulcer in men in both surveys was 
in the 4th or 5th decades of life, whereas in women it was in the 
5th and 6th decades. The ratio of male to female patients 
with gastric ulcer, in the 40-50 age-group, changed from 
1:7: 1 in 1940 to 4-9: 1 in 1948; and the incidence of duo- 
denal ulcers (particularly in this 40-50 age-group) doubled 
in the case of women and more than doubled in the case of 
men. In women, this increased incidence of duodenal 
ulcers in 1948 altered the ratio of gastric to duodenal ulcer : 
whereas, in 1940, there were 1-2 duodenal ulcers for each 
gastric ulcer, in 1948 there were 2-3. The total number of 
fresh ulcers in the Danish population is calculated to have 
doubled in both sexes, between the two surveys, and the same 
holds for the incidence of gastric-ulcer hemorrhage though 
not so definitely for hemorrhage from duodenal ulcers. 


On the whole, men in rural districts seemed to be less 
affected by peptic ulcer than men in other parts of the 
country, and men occupied in agriculture, forestry, and 
fishing less affected than those in trade, office work, 
or commerce. The studies of occupational incidence, 
however, were difficult to evaluate, and in some cases 
contradictory. Doctors showed in both surveys the high- 
est rates observed—a finding due probably, as Doll and 
Avery Jones ® have also noted, to better diagnosis within 
our own profession. These workers found in their 
survey that the incidence among transport drivers was 
not abnormally high; in Denmark, however, motor 
drivers, coachmen, and messengers had together a 
rate about 50% above the average. 

In Sweden a recent study by Dalhamn ® of 416 harbour 
and long-distance sea pilots showed a statistically 
greater incidence of peptic ulcer among those whose 
work was exacting, with long working hours and irregular 
meals, as compared with those doing less heavy duties. 
The incidence of ulcer among the whole group of pilots 
was 9-6%, as compared with 5-8% reported by Doll 
and Buch !° among 60,000 British subjects. 

Alsted does not draw any far-reaching conclusions 
from his painstaking analysis. He supports the view 
that the virtual disappearance of acute gastric ulcer 
from young women in the first decade or two of this 
century was due to the disappearance of tight-lacing, 
and even suggests that the increased incidence of gastric 
ulcer in men of middle age may possibly be due to the 
wearing of belts instead of braces by the younger men. 
The drinking of alcoho! plays no serious part, he thinks, 
in the xtiology of ulcers, but he believes that cigarette- 
smoking has contributed to the increased frequency of 
duodenal ulcer in both sexes. His findings lead him to 
conclude that dietary factors are not important; the 
effect of irregular meals could not be fully assessed. 

Like Doll and Avery Jones, he relates anxiety with 
duodenal ulcer, but unlike them does not separate 
anxieties in relation to work from those related to home 
life. He considers that the insecurity of modern life 
and its troubles and worries are increasing year by year, 
and that we shall pay the price in a rising incidence of 
peptic ulcer in the years to come. Only some radical 
improvement in the social and political conditions of the 
world, and greater mental and physical security for the 
individual, he suggests, can arrest this development. 
Similar lamentations over the worries of this life have 
been reported in other centuries than ours; but, as 
Alsted himself remarks, ‘‘ the end is not yet to be seen.”’ 


Prof. REN& SAND, president of the International 
Hospital Federation, and formerly secretary-general of 
the League of Red Cross Societies, has died in Brussels 
at the age of 76. 


8. Doll, R., Avery Jones, F. Occupational Factors in the 
of Gastric and Duodenal Ulcers. Spec. Rep. Ser. med. Res. 
Coun., Lond. no. 276. 1951. 


9. Dalhamn, T. Brit. J. sha Med, 1953, 10, 157. 
10. Doll, R., Buch, J. Ann. Eugen., Lond. 1950, 15, 136, 
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Special Articles 
FIELD WORK OF A DIABETIC CLINIC 


Joan B. WALKER 
M.D. Lond. 


MEDICAL OFFICER IN CHARGE OF THE DIABETIC DEPARTMENT, 
LEICESTER ROYAL INFIRMARY 


Ir is thirty years since diabetic clinics were first 
organised to watch the results of the earliest replacement 
therapy by insulin. There are now some 32 in London 
and 109 in the Provinces. They hold about 200 sessions 
per week and offer a diabetic population of about 200,000 
the following services : 


Confirmation of the diagnosis of diabetes and search for 
complicating factors by clinical, pathological, and radio- 
logical investigation. 

Organisation of treatment, including instruction for 
the patient and the relatives. 

A follow-up service to maintain good health and prevent 
complications, 

Record-keeping to ensure consistent treatment and 
facilitate research. 

In the last three services there is a need for field work 
which may be undertaken by a suitable health visitor. 

The population of the administrative county of 
Leicester at the last census was 347,500 and of the city 
285,061. The diabetic departinent of the Leicester Royal 
Infirmary serves a little more than this population, for 
it draws patients from most. of Rutland and the fringes 
of Warwickshire and Northamptonshire. 


TABLE I—DIABETIC OUTPATIENT ATTENDANCES 
; Old New Total 


1949 6130 249 6379 
1950 6388 302 6690 
1951 6924 287 7211 
1952 7095 306 7401 


Early in 1949 it was realised that the help of the 
health-visitor service would be valuable. By that time 
each of the three main clinics had an average weekly 
attendance of 40 patients (table 1), and with the accom- 
modation and staff available I felt that there was too 
much rush and hurry for good diabetic instruction. 
Class-teaching has never been as popular in this country 
as in the United States, and careful individual instruction 
probably gives the best results. When I discussed with 
the medical officers of health for Leicester and Leicester- 
shire the possibility of starting a service of this kind 
based on the clinic at the Leicester Royal Infirmary, 
they drew my attention to the pioneer work begun in 
1948 at Cardiff by Dr. Greenwood Wilson.? 

In setting up the Leicestershire service the first points 
we had to settle were : 


The codrdination of the health visitors’ work with the 
general hospital, general practitioners, and the public-health 
departments. 

Whether a specialist health visitor should be appointed or 
whether all the health visitors could be employed. 

The relationship with the district nurses. Could the health 
visitor undertake the whole of the education of the patient 
and administer the first injections of insulin to new patients ? 
It was found that the nurses had no wish to be relieved of this 
duty and that the hours of work of the health visitors made 
any change in the existing arrangements impracticable. 


Organisation and Scope of the Service 


As it is preferable to limit the number of visitors going 
to any one family, it was decided that in the city we 
should try to train all the health visitors in the manage- 
ment of diabetes so that each could serve the diabetics 
in her own area. But despite lectures, food demons- 
trations, and visits to the clinics, other duties dilute their 
1. List of the Journal of the n. December, 1952. 


Diabetic Associatio 
2. Wilson, J. G. Report of the Medical Officer of Health for 
Cardiff, 1948, p. 37. 


interest ; they cannot all be based on the diabetic clinic 
and the time they can spend on diabetic problems is 
limited so that their knowledge is inadequate and it is 
not fair to make use of them. 


In the county, it was agreed, after consultation with 
the local authority, hospital management committee, and 
general practitioners’ committee, that a specialist health 
visitor for diabetic work be appointed and that she should 
be paid by the local authority although seconded without 
reservation to the diabetic department of the Leicester 
Royal Infirmary. A car was provided for her use. Her 
schedule of duties was as follows : 


1. The health visitor should attend the clinic for new 
patients at the Leicester Royal Infirmary and such other 
clinics as arranged so that her work is based on the centre for 
diabetic treatment in the area. 

2. Each new patient will be seen by the health visitor at 
the clinic with the physician in charge so that any special 
points about the patient can be noted. The health visitor 
might arrange a mutually convenient time for her visit to the 
patient’s home. 

3. The new patient is supplied with scales, diet book, and 
when first ordered insulin he is given one bottle of the correct 
kind, an insulin syringe, needles, and card with directions 
which may be shown to his own doctor and the district nurse, 

4. The patient’s own doctor will be written to at this time 
with notes of examination, investigations, and suggested 
treatment. 

5. A note will also be’given to the patient to give to the 
district nurse. It has been, and will continue to be her duty 
to give the first injections of insulin and to instruct the 
patient or relatives how to give the injection and how to 
sterilise the syringe, &c. She will probably visit the patient 
once a day for a week. At the end of this time the patient 
or relatives should have sufficient skill to give the injections 
independently. 

6. During the first, second, or third day the health visitor 
calls with the district nurse on the patient as arranged and 
observes the home conditions. (Social status, work, relatives, 
house or accommodation, hygiene.) She should go over details 
of diet and special rations, the necessity of weighing solids, 
and measuring certain liquid foods. She should teach what 
foods are mostly carbohydrates. It is necessary at this stage 
to talk about hypoglycemia and to stress the importance of 
carrying sugasg or glucose tablets. The date of the next visit 
to the diabetic clinic should be confirmed and an explanation 
of which specimens of urine to be taken is given. 

7. At the second visit by the health visitor, probably after 
the patient has attended the clinic for the second time, she 
should test three specimens of urine and show the patient 
what she is doing. At this visit the health visitor should 
find out how much insulin the patient is actually giving himself 
and whether his technique is good and hygiene perfect, 

8. On the third visit the health visitor should see the 
patient test his own urine. Dietetic problems will have arisen 
and should now be discussed in more detail particularly with 
regard to carbohydrate alternatives. The Diabetic Cookery 
Book might be introduced. The patient might be informed 
about the Diabetic Association. Subsequent visits by the 
health visitor would be made according to the needs of the 
case or at the request of the general practitioner or the clinic. 

9. In obese diabetics, not on insulin, help and encouragement 
could be given by the health visitor with regard to the weight- 
reducing diet. In patients with peripheral vascular disease, 
the general principles about the care of the feet may be 
taught. The health visitor should see the feet of all elderly 
diabetics on each visit. In diabetics with failing vision, 
special arrangements for giving insulin and preparing their 
foods properly may be made by the health visitor. 

10. Reports made in writing by the health visitor should 
be sent in duplicate both to the patient’s own doctor and to 
the clinic. 

1l. The duties of a health visitor include the “ care and 
aftercare ” generally, so that she will be able to give advice on 


TABLE II—THE WORK OF THE HEALTH VISITOR FOR DIABETES 
IN THE COUNTY OF LEICESTERSHIRE 


1951 1952 
First visits 129 129 
Subsequent visits 1145 2118 
Clinics attended us ae = 119 126 
Mileage 8000 
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such problems as provision of home helps, ambulance facilities, 
or applications for National Assistance benefit. 


For the first two months after her appointment the 
health visitor undertook general health visiting so that 
she might become fully acquainted with the problems 
and amenities of the county. This, together with her 
attendance at the monthly conference of the health 
visitors, has prevented her work from being isolated. At 
the three chief diabetic clinics held at the Leicester Royal 
Infirmary she shares the routine outpatient work with 
the sister-in-charge and the staff nurse. In addition she 
interviews all the new, and shepherds the old, county 
patients. As a piece of special work the health visitor 
collects venous blood for sugar-estimation. She is thus 
an integral and valued member of the clinic team. 

Out of doors the health visitor arranges her work 
according to locality and tells the patients at the clinic 
when she may be expected. It is she who gets into 
touch with the district nurses to visit the new patient 
for their initial injections of insulin. The relationship 
between health visitor and district nurse has been 
excellent. In the past some of the older country district 
nurses had found the dosage of insulin and its various 
strengths difficult to understand. It is fairly certain 
now that the patient is receiving the dose as ordered. 


Some Illustrative Cases 


The health visitor keeps a card index with a summary 
of each case and a note of each visit made. A report of 
each new patient after the second or third home visit 
is added to the hospital records. A copy is sent to the 
family doctor and many have told me how much they 
appreciate this. I have extracted some records which 
show the value of her work. 


1. New Patient 

Mr. A., aged 32, “The patient was at work but his wife 
was seen. The insulin dose was checked. Mrs. A. had given 
the injections since being shown by the district nurse on the 
first day. The technique was discussed and advice given that 
the patient should give his own injections from time to time 
so as to be independent. The diet and carbohydrate alterna- 
tives were discussed and some very intelligent questions asked. 
Hypoglycemia was explained.” At a later visit Mr. A. was 
taught to test his urine. 
2. Intereurrent Sickness 

Mrs. B. This patient had a cold when seen at home and 
she had omitted to take her insulin that morning because she 
did not want her breakfast. The health visitor explained to 
the patient the danger of this and instructed her daughter in 
the carbohydrate equivalents for invalid diet with insulin 
adjustment and more frequent urine-testing. This timely 
intervention prevented the patient being later admitted in 
severe ketosis. 
3. Pre-gangrenous Foot Infection 

“Mrs. C., aged 68, is taking a small dose of insulin. She 
first attended the clinic two years ago when her feet were very 
cold with incipient gangrene from a nail-bed infection of one 
great toe associated with arteriosclerosis. She was given a 
short course of terramycin and during the two years she 
has religiously carried out the foot-hygiene instructions and 
performed Buerger’s exercises twice a day with remarkable 
improvement in her feet which remain warm and in good 
order.” 


4. Difficult Personality and Low Intelligence 

Mrs. D., aged 67, diabetic since 1930. ‘I was introduced 
to Mrs. D. as being a difficult case (as indeed she was) who 
liked being in and out of hospital continually. She has now 
kept quite well at home since June, 1951, and is very proud 
of being able to manage for herself. She gives her own 
injections, tests her urine regularly and orders her diet well. 
It has been arranged with the home-help service to send 
someone twice a week to do the cleaning and washing.” This 
is a triumph in diabetic management after poor control for 
20 years. 
5. Senile Diabetic 

Mr. E., aged 75, a diabetic since 1941. ‘* His control had 
been erratic. On visiting him it was found that the diet 


sheet had been lost for some time and the meals were badly 
spaced, causing hypoglycemia because Mr. E. was given his 
protamine zinc insulin at bedtime. He is now much better 
controlled. The diet and spacing of meals is improved and 
the insulin injection is given before lunch as this suits him 
better than before breakfast.” 
6. Hypoglycemia in a Child 

John F., now aged 4, the son of aminer. The first home visit 
was made two years ago when the child was just discharged 
from the pediatric department on a free diet and with 18 units 
of protamine zinc and 10 units of soluble insulin. “On my 
first visit to John, I found him in a condition of hypog!ycemia, 
almost unconscious and the mother on the verge of hysteria. 
I was able to give a practical demonstration on how to deal 
with hypoglycemia and then to bring home a lecture on the 
regular spacing of meals with adequate amounts of carbo- 
hydrate. On that particular morning John had had an egg for 
breakfast but no bread or other carbohydrate. Since then 
Mrs. F. has never looked back. She cares for John excellently 
and does regular urine-testing. He has had no serious hypo- 
glycemia and has kept well controlled.” 
7. Site of Insulin Injection 

Mr. G., aged 50, diabetic since 1935. “‘ He first attended 
the clinic in 1948 and is on two doses of soluble insulin. When 
I first visited him in February, 1952, he was having a period 
of very erratic control. I discovered that the injections had 
been given continually since 1935 into the thighs. I urged 
him to vary the place of injection and since then his control 
has been good. He has gained weight, is very well and works 
hard as he is a farmer.” 


Some Benefits of the Service 
CHILDREN 


At home.—There are 19 children under 16 years of 
age who live in the county of Leicestershire and who 
attend the clinic. It is now our practice to undertake the 
entire management of these children in their own homes 
unless they show severe ketosis or suffer from some 
complication which needs admission to hospital. In 
this way there is much less disturbance in the child’s life 
at a time when everything seems against him. Education 
of the parents begins immediately, when they are most 
receptive, and they appreciate seeing for themselves the 
changes that occur during this phase. Their gratification 
leads to good management. 

At school.—The health visitor often visits the schools 
attended by diabetic children so that she can explain 
about hypoglycemia to the school staff, so that they 
may be ready with glucose at the first sign of a reaction— 
which may well be apparent naughtiness. Most of our 
children take the school dinner as provided with little 
or no modification. The health visitor’s visit to the 
school cook has never been taken amiss. It is generally 
welcomed. 

A diabetic child leaves school at an age when he is 
most unstable. He may be normally intelligent or on 
the other hand he may be late in mental development or 
a borderline defective. It is essential that these children 
should become independent and earn their own living 
and not drift round from one unsatisfactory job to 
another with its inevitable disturbance to their diabetic 
state. 

The diabetic health visitor discusses the problems with 
the parents and helps them to give the facts clearly to 
the juvenile employment officer, so that the child leaves 
the care and protection he has received at home and at 
school for suitable work. After he has begun his job the 
health visitor usually calls on the employer or personnel 
officer to see how things are progressing. Usually the 
canteen supervisor is interested and glad to have a talk 
on the simple adaptations needed for the diabetic. 
Canteen meals are usually to be preferred to the sandwich 
lunch. 

ADULTS 


Shift work.—In an industrial area such as Leicester, 
shift work is common and it used to be considered 
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necessary to take a diabetic off shift work but this was 
detrimental to his pay and promotion. During the last 
two years I have heard fewer complaints. Either the 
health visitor has been able to explain the problem to 
the employer or she has been able to re-adjust the meal- 
times, hours of sleeping, and the times of insulin 
injection to fit the shifts. This is time-consuming 
and apt to be inaccurate if attempted in the clinic, 
and it can best be worked out in the patient’s own 
environment. 


Obesity —The health visitor has access to the kitchen 
of the obese diabetic from the beginning of treatment, 
and we have found that under her supervision a much 
higher proportion of patients have lost weight and 
become well-controlled without insulin. There is no 
doubt that it is at the time of diagnosis that it is important 
to strike hard, and a strict régime which shows a rapid 
improvement with loss of pruritus and thirst impresses 
the patient. She is likely to be codperative and maintain 
her dietetic régime. The health visitor teaches the 
patient to test her urine and record the results so that 
transgressions are traced to their source. 


Senile diabetics.-Some of the older diabetics like to 
attend the clinic. It is their afternoon out. They may 
benefit from their visits by improved control, care of their 
feet, and help with failing vision and hearing. There 
are, however, many patients, such as those with hyper- 
tensive heart-failure and renal failure, who become unfit 
to leave their homes. The ambulance journey, waiting 
in the clinic, and moving from one department to another 
is a burden. The number of such patients has increased 
because they are living longer than formerly. They are 
better in their own homes whenever possible. The 
diabetic health visitor helps the family doctor by seeing 
that reasonable use is made of the home-help service or, 
preferably, of relatives and friends. She can help in 
adapting the diet to changing needs, and she watches 
the insulin dose, as in these patients the insulin require- 
ments often gradually and then sometimes quite suddenly 
decrease to nil. We have found that the family doctor 
is grateful for the health visitor’s supervision and written 
reports. 


The tuberculous diabetic.—In these days of peediiien 
treatment of tuberculosis by drugs there is a great need 
for the health visitor's work. In Leicestershire the 
diabetic health visitor supervises the -treatment of any 
of her patients who are tuberculous. She helps the family 
to maintain good general hygiene. She sees that the 
patient and family understand the necessity for an ample 
diet with its equivalents when the appetite is fickle. The 
urine-testing is done regularly, as the insulin requirements 
may vary considerably with the fluctuations of the chest 
condition. She follows up the contacts in the family 
and at the patient’s place of work. 


Emergencies.—On occasion the health visitor has also 
acted as an energetic and competent detective. Last 
year, for instance, a batch of protamine zinc insulin was 
found to have broken down so that its delayed activity 
was lost. The manufacturers recalled the batch immedi- 
ately it was found to be faulty, but though the response 
by the retail chemists was excellent, in the country districts 
the recall was more difficult. At each home visit the 
health visitor checked the batch number of all the 
insulin vials in the house, and traced 29 patients who 
were using insulin from the faulty batch. 20 had experi- 
enced nocturnal thirst and polyuria, 18 loss of weight, 
3 ketosis, 2 intercurrent infection, 5 hypoglycemia. 
When the insulin was exchanged their responding gain 
in weight and vigour was dramatic. 


Conclusion 


The need for field work in the care and aftercare of the 
diabetic patient becomes apparent the longer one works 


in a central clinic. It is doubtful whether the family 
doctor can find time to undertake all this work. Teaching 
the diabetic has to be slow, painstaking, and above all 
consistent. It is not always possible to have consistency 
in treatment with different schools of thought, neither 
of which are wrong but confusing to the patient. This 
work can be done by a woman of the right personality 
who must have considerable tact as well as expert 
knowledge. As she is based on the clinic the patients 
recognise her as part of the authorised service and they 
do not consider her an intruder. Her reports to the clinic 
and to the patient’s own doctor helps to keep everyone 
informed of the situation. 

This work is better done by a specialist health visitor, 
as mistakes in management of the diabetic may readily 
occur where anyone lacks the experience which may be 
obtained only after working with the disease in all its 
vagaries. 


I wish to record my thanks to Miss Doris E. Barnard, s.R.N., 
who has established this work in Leicestershire with loyalty 
and ability. 


Occasional Survey 


THE CAUSE OF LATHYRISM 


For well over 2000 years the etiology of lathyrism 
has been a puzzle. Hippocrates knew that this form of 
paralysis was due to a protracted and monotonous diet 
of certain peas, but the toxin responsible is still unidenti- 
fied. Stockman?! and Dilling* both extracted from the 
seeds of Lathyrus sativus an alkaloid which, on inoculation 
into animals, produced what seemed to be lathyrism ; 
and Acton and Chopra ® obtained a substance resembling 
a water-soluble amine and showed that injections of it 
produced lathyrism in ducks and monkeys; but other 
workers obtained contradictory results. Howard et al. 
thought the discrepancy was probably due to the 
admixture of various weeds in the samples of lathyrus 
consumed, and they showed that animals fed on the 
pure seed did not develop lathyrism; nor could they 
extract an alkaloid from the pure seed. On the other 
hand, they found in another vetch (Vicia sativa L. var. 
angustifolia, a common contaminant of JL. sativus) 
two alkaloids, vicine and divicine, of which the second 
was toxic to the central nervous system of guineapigs ; 
but the evidence to connect lathyrism in man with this 
other vetch is insufficient. In fact Roy ® states that 
fifty samples of L. sativus, supplied by affected villages 
and families in an outbreak of lathyrism in India in 
1945, did not contain a single specimen of V. sativa. 
Stott,* after feeding horses for a long time on unmixed 
seed of either L. sativus or V. sativa, failed to produce 
toxic symptoms, though horses are very susceptible 
to lathyrism.’? Lewis et al.* claim to have produced 
lathyrism in rats by feeding them on sweet pea (L. 
odoratus) and other species of lathyrus other than 
L. sativus, which, strangely enough, does not cause 
lathyrism in rats. But Vivanco and Jiménez Dfaz,® 
who have repeated the experiments with rats and sweet 
pea, say that the resultant syndrome is not the same 
as lathyrism, and call it odoratism, which is characterised 
by paralysis of the hind limbs, retention of urine, and an 
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extraordinary kyphosis. At necropsy the urinary bladder 
was found extremely distended, and sometimes hydro- 
nephrosis was present. This condition, except the 
kyphosis, was cured by correcting the abnormal diet. 

Young suggested that lathyrism was a deficiency 
disease. Rudra and Bhattacharya™ have shown that 
lathyrism is not due to a deficient intake of vitamin B,, 
but that nevertheless the absorption of vitamin B, 
may be deficient owing to a high serum-phosphatase 
level, which they found in all cases of lathyrism investi- 
gated by them. Roy ® also disproved the theory of 
any dietary vitamin deficiency as a cause of lathyrism. 
Stockman '* found that a watery extract of lathyrus 
contained phytates, which inhibit the absorption of 
calcium.’ Rudra and Chowdhury found that khesari, 
a form of dal that is often responsible for lathyrism, 
contains very little methionine; and Rudra and 
Kant !® suggest that methionine deficiency, with other 
multiple deficiencies, may be the cause of lathyrism. 
Vivanco et al.!® claim to have discovered an addi- 
tional vitamin (‘‘ factor Ch’’) which protects against 
lathyrism. 

A puzzling circumstance is that lathyrism appears in 
epidemic form affecting limited zones in larger areas in 
which there is no variation in amount or type of diet of 
the poorer classes who are susceptible to lathyrism. This 
fact suggests an infection, possibly by a virus.!? Jiménez 
Diaz et al.,18 disregarding Occam’s razor, attribute 
lathyrism to a combination of unspecified defective 
nutrition and of infection by an unspecified virus. 
Soteloy Aboy '° suggests that a toxin elaborated by the 
mycelia of a fungus symbiotic on lathyrus is absorbed 
into and distributed throughout the plant, including its 
seeds. To decide this question it would be necessary to 
examine the soil, in which the incriminated vetches 
grow, for mycorrhize. Soteloy Aboy adds that the 
toxin is thermolabile in that it is destroyed by frying, 
but thermostable in that it is not destroyed by boiling. 
He therefore proposes that in cases of lathyrism the 
method of cooking should be investigated. 

In Spain, only sporadic cases were observed until 
the epidemic of 1941-42, which coincided with a period 
of general malnutrition due to war. In Castille and 
Catalufia alone there were 750 cases. Rodriguez-Arias *° 
reviews 77 cases (of which, in accordance with the usual 
predominance in males, only 4 were in females) seen in 
Barcelona. The patients were all factory workers, not 
farm labourers as in the other affected parts of Spain, 
and came mostly from the Barcelona plain and from the 
basin of the river Llobregat. The Barcelona outbreak 
was practically restricted to this locality and spread 
like wildfire. A familial incidence was occasionally 
seen: five examples of 2 brothers, and one of 3. In 
every case lathyrus had been eaten, often 1-0- 
1-5 kg. daily, with the result that the diet was bulky, 
monotonous, and long-continued, and lacked necessary 
proteins and fat. As part of the treatment the peas were 
immediately excluded from the diet, and animal fats 
and albumin were included in it, and in all the cases 
improvement began forthwith, whether added vitamins 
were given or not. Improvement of the diet of the 
general population on similar lines apparently prevented 
the epidemic from spreading any further. Rodriguez- 
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Arias is convinced that lathyrism is a virus infection 
from contaminated peas. 

Nevertheless in India, the classic focus of lathyrism, 
Minchin *! reported cases of ‘‘ primary lateral sclerosis,”’ 
indistinguishable from lathyrism, in Madras, and 
Gopalan®* reports 61 sporadic cases from different 
places (in Southern India) where the peasants do not 
eat lathyrus. The diet was grossly deficient, consisting 
mainly of rice gruel with an occasional helping of some 
other vegetable, and no milk, eggs, or meat. The disease 
described by Gopalan was also indistinguishable from 
lathyrism yet unconnected with lathyrus. Dietary 
lesions of the spinal cord unconnected with lathyrus have 
been described in laboratory animals by many workers, 
who inculpate the absence of different dietary constituents. 
In man, apart from lathyrism, spastic paraplegia has been 
observed to develop in malnourished prisoners-of-war.?% 24 
Spillane ** has even noted the similarity of such cases to 
lathyrism. Roy supports the theory that lathyrism 
is caused by an unbalanced diet, because he found that 
it was caused only by a diet consisting for at least 40% 
of L. sativus and eaten for at least six months, whereas 
these peas were eaten for many years with impunity 
when they formed only 6% of the diet. 

Now Rudra *® claims that selenium is the toxic factor 
responsible for lathyrism. Bodian and Mellors ?* had 
found that during the regeneration of neurones the 
amount of creatine phosphate in the neurones decreases. 
Rudra concluded that creatine phosphate is necessary 
for the regeneration of neurones, and a deficiency or a 
dysfunction of it may cause degeneration of neurones. 
He argued that such a deficiency or dysfunction might 
be precipitated by one of the methyl group or by inter- 
ference with methylation. Rudra and Chowdhury 2’ 
had found ZL. sativus to be poor in methionine, but 
they also found that lentils and wheat have hardly more 
yet do not produce lathyrism when used as the sole 
diet. Tidwell et al.2® had found that the amount of 
methionine excreted was not related to the amount of 
methionine in the diet, but Rudra and Chowdhury ?® 
have found that in lathyrism the amount of methionine 
excreted is often only a fifth of the normal amount (this 
decreased excretion of methionine, however, is not a 
constant feature of lathyrism) and is restored to normal 
when the patient stops eating L. sativus and takes some 
other pulse without consuming more methionine. 
Rudra** guessed that selenium might be the toxic 
factor in L. sativus interfering with the metabolism of 
methionine ; and an analysis of common pulses showed 
the selenium content of L. sativus to be extremely high. 
Next followed the successful production of lathyrism 
in monkeys, and of a state somewhat resembling 
lathyrism in guineapigs and puppies, by feeding them 
on L. sativus. 

Prophylaxis against lathyrism therefore consists in 
adding to the diet ascorbic acid, which is a powerful 
reducing agent for selenious acid, precipitating selenium 
from solution and thus preventing its absorption ; and 
lathyrism, hitherto incurable, may possibly be shown 
to be curable with parenteral methionine. It remains 
to be seen whether (as will probably prove to be the case) 
the peculiar geographical distribution of lathyrism is 
related to the selenium content of the soil. The reason 
for the sex-distribution of lathyrism is still an unsolved 
puzzle. 
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The Widdicombe File 
I. SHOULD BABY BE CIRCUMCISED? 

Dear BILL, 

I have been meaning to write to you for ages to renew 
our friendship of Sidi Bou Ali days, when I was M.o. 
to the 2nd Canterbury Rifles in the same brigade. I 
have been prompted to do so now by my cousin Jan 
who pointed out to me the correspondence between 
you and Sir Daniel Whiddon. I recall Brigadier Whiddon 
from wartime days, and it is pleasing to learn that 
an eminent surgeon will concern himself with what is 
wrongly thought to be an unimportant operation. 

By now, Master C’s prepuce will have been removed. 
Is he really the worse without it ? 

Medical opinions, like the length of skirts, are influenced 
by irrational conventions, and I suspect that we are as 
much the victims of fashion in not having our sons 
circumcised as our parents were in circumcising us. 
There is clearly some factual evidence both for and 
against circumcision, but the facts are of small weight 
compared with the unverified and, in many cases, 
unverifiable opinions that can be tossed into either 
scale at whim. Even the facts may be lightly ignored 
if inconveniently opposed to the opinion. Does Sir 
Daniel accept that cancer of the penis (killing, on his 
own admission, over 200 Englishmen a year) is practically 
confined to the uncircumcised ? If so, let him be man 
enough to admit it. And was Sir Daniel so distracted 
by the major problems of war surgery in the Middle 
East that he failed to notice the high incidence of 
balanitis in the desert fighter ? 

He mentions the harmful effects of circumcision on 
the infant, but surely these are largely the result of the 
operation badly performed or the child inadequately 
eared for. I am looking forward to seeing my first 
case of eczema of the glans penis in an infant. Nappy 
rashes, which may certainly include meatal ulcers, are 
rare when wet nappies are changed and properly washed. 

Do not take Sir Daniel’s advice to ask a young mother 
“if she thinks it likely that Nature would bring 1000 
English children into the world every day, well-formed 
in all respects except this one.”” 99 mothers out of 
100 won’t know what you are talking about, and the 
100th will ask you to tell her the purpose of the toenails, 
the appendix, and the mastoid. As a justly famous 
surgeon pointed out, the toenails are useless and merely 
annoying, while the appendix and the mastoid are 
useless and positively dangerous. 

But if I carp at these minor differences of opinion 
with Sir Daniel, I am profoundly grateful to him for his 
revelation about the biological purpose of the prepuce 
in ensuring survival of the race. At last we know 
why the birth-rate is declining in this country! But 
to convince any possible sceptic, let Sir Daniel publish 
the facts on which this astonishing opinion is based. 
(Dr. Kinsey forgot to ask that question.) 

I am not of sufficient age and eminence to express 
firm convictions with little more than conjecture to 
back them. Frankly, I do not know whether or not 
routine circumcision is justifiable on medical grounds. 
I therefore adopt the maxim, too often neglected by 
doctors, that the customer is always right. They are 
not always right, but neither are doctors, and the maxim 
is of great assistance in working up a good practice. 

Yours ever, 
THEOBALD STEWER, 


Dear Tiss, 

Many thanks for your letter. I haven’t yet had time 
to read either old Whiddon’s or yours. Baby C is fine 
after the operation, and Mrs. C thinks that Sir Daniel is 
wonderful and is so glad she took his advice about 


circumcision. Yours in haste, 
Brit BREWER. 
1. Lancet, Aug. 15, 1953, p. 337. 


In England } Now 


A Running Commentary by Peripatetic Correspondents 


A FRIEND has just written to ask if we are enjoying 
lovely weather in our tribal territory. I should explain 
at once that she is referring to good red Devon earth, not 
the African sort, and that her allusion was to the remark 
of a lorry-driver, a visiting London youth, when he 
brought us our coal from the neighbouring county town 
some seventeen miles away. Astounded by what he 
called our outlandish parts, he wondered whether we 
had missionaries out here. 

We are five miles from a railway station, and can 
boast of a cross-country bus only once a week. The parish 
covers three square miles and the population numbers 
128, counting the baby born last month. Fifty years 
ago some 60 children attended the village school, which 
is now closed except for dances and whist-drives. Forty 
years ago there was a rector, but now we are joined with 
a village whose vicar comes six miles along the winding 
lanes to minister to us from time to time. Thirty years 
ago the picturesque rose-covered pub was completely 
burnt down and never rebuilt, while the once flourishing 
smithy now garages a small car. But the beautiful old 
church and the barton still stand high on the hill, and 
below them the little post-office with its thatched roof. 
It is too small to be considered worthy to despatch 
telegrams, but it is licensed to sell tobacco, and some- 
times through the dividing curtain one can catch 
a fascinating glimpse of the post-office family at 
dinner. 

Largely self-supporting, we manage well enough with- 
out main electricity or water. Nearly every household 
has its own well, but these tend to run dry in the summer 
and water has to be bought, an expensive business at 
£5 for a thousand gallons, from the Fire Service. But 
when the springs break there is all too much water. One 
St. Crispin’s Day, as I well remember, a spring welled 
up through my stone-flagged floor. 

Our sequestration from urban life has lent a strange 
medieval look to some faces whose clear eyes reflect minds 
unencumbered by book-learning, but wise in country 
lore. If any townsman imagines that the art of thatching, 
the craft of hedging and ditching, or the technique of 
skittling (for a pig) are easily acquired, why, let him come 
down and as his hand. 


* * * 


Once again The Lancet has provided us with a lengthy 
exhortation to abandon our pipes, cigars, and cigarettes. 
This year’s author is not as fanatical as last year’s, 
but why do those who have never smoked or who 
have cured themselves want to be evangelistic and 
convert the rest of the world to their way of thinking ? 
Their predicatory attitude is likely to lead to resistance 
to temperateness. Surely they would achieve their 
objective more quickly if they concentrated their atten- 
tion on the Chancellor of the Exchequer and per- 
suaded him to increase still further the excise duty on 
tobacco. 

As an economy measure I stopped smoking about a 
year ago but I have not noticed any good effects. Even 
my purse suffers, for my voracious appetite has so 
increased my girth that shirt collar-bands and trouser 
waistbands have become tourniquets. I have only one 
consolation ; I now contribute £50 a year less to H.M. 
Customs and Excise. I hope others will stop smoking 
so that the Chancellor, realising that he has killed the 
goose, will reduce or remove the duty on tobacco. I 
look forward to that day, for then I shall restart to smoke. 


* * * 


It was a blazing summer’s day when we arrived in 
Arles. First to the Roman theatre, where preparations 
were being made for an evening’s performance of Racine’s 

ritannicus, and then on to the Roman amphitheatre 
nearby. Here we found a crowd swarming round the 
entrance. Hawkers were selling beer and ‘ Coca-cola,’ 
and coloured paper hats shaped like picador hats. An 
old white-haired man with six small dogs, baskets in 
their mouths, lined up before him, was playing a con- 
certina. A French bullfight was the attraction. We 
bought the cheapest seats in the topmost tier of the 
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amphitheatre. It was well filled, coloured hats were 
everywhere, and the women in their native costume of 
black frock, white apron, and lace headwear looked like 
sunburnt Victorian maidservants. Below was the sanded 
ring with a five-foot wooden barrier around it. Punctually 
at 3.30 a gate at the end was thrown open and a bull 
trotted into the empty ring. At once, 45 young men 
(razeteurs) in spotless white vests, flannels, and sand- 
shoes leapt the barrier into the ring. Each carried in one 
hand what looked like acomb. With this implement they 
try to snatch the cockade from between the bull’s horns. 
tach bull has three cockades, one in the centre and one 
under each horn. There are usually eight bulls alto- 
gether. The razeteur runs across the bull’s path and 
tries to snatch a cockade in passing. Once past the bull 
he has to move fast to get across the barrier before the 
bull gets him. Clearing the barrier is the moment when 
the bull gets the razeteur if he is going to get him. 

The first bull was not too fierce and the prize money 
did not mount very high before the cockades had been 
taken. The second bull had only two cockades taken 
before the time-limit expired and he left the ring. The 
third bull was much fiercer and the razeteurs performed 
prodigies of high and fast jumping in dodging him, and 
still no cockade was taken and the prize money mounted 
up and up. At last one razeteur was caught on the 
barrier, gored, and tossed over. Fierce yells from the 
crowd; this was more like it. The time-limit was up, 
but the bull would not leave until a steer came in to 
fetch him. The next bull was not nearly so fierce, but 
before any cockades were taken the ring suddenly 
emptied of razeteurs. Over the loudspeaker came an 
announcement: ‘‘Is there a doctor in the house?” 
The brother of the gored razeteur, himself a razeteur, 
thought his brother should have some medical attention, 
and had persuaded the other razeteurs to go on strike 
until a doctor was obtained. Possibly with an eye to the 
future, they had agreed. More requests over the loud- 
speaker for a doctor, yells of expostulation from the 
crowd, but the ring remained empty and time passed. 
My colleague, more conscience-stricken than I, finally 
got worried and explained to a dour peasant beside him 
that we were doctors and should we go down. ‘“ Ah,” 
he growled, “ don’t bother, you’d be wasting your time, 
they’ll get someone,” and loosed a torrent of invective 
with the rest of the crowd against the officials and the 
razeteurs. After a while we stole away, my colleague 
conscience-stricken to the last. Well, what would you 
have done ? 

* * * 

Old Father Williams attended the skin clinic yesterday 
accompanied by his son. ‘* My trouble started with the 
black scab,” he said, ‘‘ which left these white marks on 
my forehead. Now every night white maggots creep 
out of these marks and crawl over my face.” 

** It’s true what he says,” said junior, ‘‘ I’ve seen them. 
Big as his finger nail they are. It’s the coephus.* Now 
the trouble is that he borrowed my razor and I have 
caught it from him, I have a cophus up my nose 
and it keeps giving me electric shocks.”’ 

My reassurances were brushed aside and my scepticism 
received with outraged dignity. And I can sympathise 
with them now, for last night I felt a coephus crawling 
over my face. How can I treat this persistent parasite ? 

* 7 


News from the School Health Service: 


*X’ Country Covunorm 
Transfer of Records 
Ann Other (date of birth 3 : 3 : 43) 
I am informed that the above-named child has gone to 
live at the following address : 
Sorry no address available, 
The following records relating to this child are,” therefore, 
enclosed herewith : 
Sorry no records either. 
Please acknowledge. 


Dear Sr, 


Scnoot MEDICAL OFFICER, 
*Y’ County Counc. 


Letters to the Editor 


VISCEROPTOSIS 


Srr,—Some fifty years ago you were so good as to 
publish in full three lectures I gave at the Royal College 
of Surgeons of England on The Nature and Anatomy 
of Enteroptosis (Glenard’s Disease).1_ The thesis I main- 
tained in these lectures was that extreme prolapse of 
the abdominal viscera was really in the nature of a 
respiratory disorder. The discovery of X rays had given 
anatomists an opportunity of studying the respiratory 
movements of the diaphragm and of seeing how, during 
inspiration, it carried the abdominal viscera within its 
domes in a downward and forward direction, while 
during expiration the diaphragm and its visceral contents 
were returned to their original position by the action of 
the abdominal muscles. In the dissecting-room I had 
found cases where the diaphragm occupied the low 
position, as at the end of a full inspiration when its 
domes are on a level with the 12th dorsal vertebra, 
while the abdominal viscera were permanently prolapsed 
towards the pelvis. I inferred that the abdominal 
muscles had failed to return their load and so the 
diaphragm was more or less thrown out of action. 

Professor Wenckebach, then in Gréningen, showed 
me cases in his wards in which the diaphragm and 
abdominal viscera occupied the positions I have just 
described ; he attributed the shortness of breath, from 
which these patients suffered, to visceral displacement, 
then spoken of as Glenard’s disease. Later I abandoned 
the respiratory theory and attributed the visceral pro- 
lapse to a failure of the reflex which brings the abdominal 
muscles into action when the upright posture is assumed. 

A recent experience has reawaked my belief in the 
respiratory theory. In the spring of this year I fell a 
victim to influenza, but I was able to continue little 
jobs in my orchard. I noticed that my power of 
movement became more and more limited for want of 
breath. One evening, when sitting quietly at table, I 
was attacked by breathlessness, which was found to be 
due to a pneumothorax. After a week in bed my breathing 
became a little easier, and in three weeks I was able 
to be about again. It was then I went to Farnborough 
Hospital, Kent, where an X-ray film showed my dia- 
phragm to be at the level of the 12th dorsal vertebra 
and my pylorus was in my pelvis—I had become the 
victim of visceroptosis. It has often been remarked 
that doctors are apt to become the victims of the diseases 
which have most engaged their attention. In this 
respect, I exemplify the old proverb, but in another 
I do not; for I devoted a good few of my earlier years 
to anatomical investigations of the heart, but in my 
recent illness this organ was found to be still sound 
and strong. 

Downe, Farnborough, Kent. ARTHUR KEITH. 


EXTERNAL CEPHALIC VERSION 


Smr,—Mr. Fell is to be congratulated on making a 
courageous effort, in his article last week, to tackle a 
difficult problem, but some of his arguments call for 
criticism. He reports a series of 102 patients with the 
breech presenting (excluding prematures below 1-5 kg. 
in weight) who were delivered with an uncorrected 
fetal mortality of about 5% when external version 
under anesthesia was attempted in all cases, whereas 
there was a fetal loss of 9% following breech delivery 
in the same hospital. 

It is obvious that in hospitals where breech delivery 
is not attended by a high fetal mortality, the benefit of 
interference tends to disappear. Again, the estimated 
prevalence of breech presentation near term as reported 
by various authorities (around 3%) probably relates 


* Etymology uncertain. 


1. Lancet, 1903, i, 631, 709. 


\ 
Yours sincerely, 
A.B.C, 
*X’ County Medical Officer. 
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to untreated series, which do not make a suitable com- 
parison. It would be more informative to compare the 
prevalence at term in a series treated by version without 
anesthesia with that in the series in which the prevalence 
version with anesthesia was 1-35%. As Mr. Fell 
— out, some foetuses in this series, if left alone, 
d have achieved spontaneous version and in other 
pve simple external version would have been successful. 
Any material reduction in the number of cases finally 
coming into labour with the breech presenting would 
naturally alter the statistical position entirely. 

There is another consideration. Is it ethically correct 
to put a footus at risk until it is in danger? The foetus 
turned at the 32nd week might well be among those 
to achieve spontaneous version or simple spontaneous 
breech delivery. It is unfortunate that external version 
under anesthesia is most successful if it is performed 
before there is a clear indication of the need to interfere. 


Woking, Surrey. L. G. Hieerns. 


PROTEINS FOR THE CHILD 


Srr,—The interesting Medical Research Council report ! 
mentioned in your issue of Aug. 15 justifies the claims 
made in 1950 when the Council ? announced briefly that 
work was being done on a milk substitute easily and 
cheaply manufactured which had already proved satis- 
factory in the feeding of children. The importance of 
those claims was set out in the Times of Jan. 26, 1950: 


“The Report mentions, without giving details, the prepara- 
tion of a milk substitute which gave satisfactory results in 
an orphanage, compared with the use of ordinary milk, and 
may, therefore, prove of value in those parts of the world 
where cow’s milk cannot easily be obtained.” 


The details referred to are now admirably set out in the 
special report. 

As a member of the team which in 1944-45 did the 
original work in Rome out of which this research 
developed, I feel I am in a position to supply some 
details of that operation, summarised in Dr. Dean’s 
report. 


Owing to a breakdown in communications there was an 
acute food shortage. We set out to deal with it. We were 
concerned particularly with children. Looking ahead, we 
felt that the problem might become even more dificult. We 
envisaged this kind of emergency: the end of hostilities ; 
refugees flocking into Italy; the establishment, willy-nilly, 
of a reception centre in some isolated valley of the Tyrol; an 
unforeseen influx of children ; scanty milk-supplies already 
overtaxed ; problematic stores of dried milk perhaps obtain- 
able three or four days away along a crowded road; mean- 
while, what to do with the children ? 

In his laboratory in a Roman brewery Dr. Caprino worked 
out a method of cooking cereals ‘‘ which would keep even 
young children alive for ten to fifteen days and do them no 
permanent harm.”’ The method had, of course, to be simple, 
and he carefully ruled out improvements which would 
complicate it in any way. Local cereals, and local equipment 
{i.e., what could be expected to be found in the kitchen of an 
ordinary household), were all that were needed. Any 
competent housewife could cook the food. This was success- 
fully proved in refugee camps. 

This Rome process has been improved and developed in 
England, and what began as an emergency stop-gap has now 
important long-term possibilities. These are set out in the 
special report. 

The original purpose of the experiment—what has 
been referred to as ‘‘ the back-kitchen method ’’—has, 
however, been overlaid by the much more valuable and 
important possibilities of a long-term complete food, and 
this, I think, is a pity. Emergencies will arise again— 
we live, unfortunately, in a world given to sudden 
catastrophes. Communications are always likely to be 


1, Plant D coencagg in Child Feeding. Spec. Rep. Ser. med. 
Lond., no. 279. H.M. Stationery Office, 1953. 
2. Report. of the Medical Research Council, 1945-48. H.M. Stationery 
ce, 


cut, and if they are the perfect factory-produced milk- 
substitute is going to be as hard to come by as dried milk 
was in the Tyrol. At such a time the process of manu- 
facture set out in the report would be of little use. The 
gap could only be bridged if local housewives were 
conversant with the back-kitchen method of making 
use of the cereals at their disposal. 

The original Caprino process was simple. It was, for 
its purposes, efficient. There is no doubt, however, that 
many of the discoveries made since 1945 could be 
incorporated with advantage. Perhaps in the further 
work promised by the Medical Research Council, or 
elsewhere, this will be done. I should like to see the 
final receipt published in all the leading cookery books 
of the world. 


Whyteleafe, Surrey. B. WARD-PERKINS. 


Sir,—Seeing your annotation reminds me that in 
the early 1940s I sent to you a photograph of my first 
child, born on Dee. 31, 1939, who was breast-fed till 
the age of 9 months and received no cow’s milk until 
the age of 3. His chief source of protein was the soya 
bean. Of course, relations and friends all prophesied 
disaster, but now he is 5 ft. 95/, in. in height and weighs 
9 st. 6 Ib. 6 oz. He is prominent in his school athletics, 
recently breaking the long-jump record. 


Winfrith, Dorset. P. R. BoucuEr. 
. BACTERIOLOGICAL CONTROL DURING 
ISONIAZID THERAPY 


Srr,—The articles from Guy’s Hospital, in your issue of 
July 25, have drawn attention to the fact that tubercle 
bacilli may be difficult to grow from the sputum of 
patients having chemotherapy, even when the organisms 
are visible on direct examination. We have recently 
had a similar experience, and the results of the examina- 
tion of 466 specimens of sputum from tuberculous 
patients now in the London Hospital Annexe are sum- 
marised in table 1. Of 246 specimens in which tubercle 
bacilli were seen on direct examination, 38 (15-4%) were 
negative on culture. All but 5 of these culture failures 


TABLE I—RESULTS OF DIRECT MICROSCOPIC EXAMINATION 
AND CULTURE OF 466 SPECIMENS 


| Culture- | Culture- 
spe ry positive negative 
Positive on direct microscopy. . 208 38 
(846%) (15-4%) 
Negative on direct microscopy | 58 162 
| (26-4%) | (736%) 


Total number of patients = 81. 


occurred during isoniazid therapy or within a month 
of the withdrawal of this drug (table m). 

Dr. Collard and his colleagues suggest that this failure 
to grow the bacilli may be due either to poor viability 
of the organism or to the fact that some of the drug 
may be “ carried over’ in the sputum when the culture 
medium is inoculated. The fact that 11 of our culture 
failures occurred in the month after isoniazid was with- 
drawn favours the first of these views. Collard and his 
colleagues also refer to the difficulties of culturing drug- 
resistant organisms, but I doubt whether this factor has 
contributed significantly to the culture failures in our 


TABLE II—RELATION OF CULTURE FAILURES TO TREATMENT 


Relation to treatment No. of failures 


(total 38) 
lst month of isoniazid therapy 3 
2nd month of isoniazid therapy 9 
3rd month of isoniazid therapy we aa 10 
ist month after isoniazid therapy ae 1l 
3-12-month period without chemotherapy 5 
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own series. Drug-sensitivity tests carried out on cul- 
tures grown within a week of the failed culture show 
that the organisms were sensitive to isoniazid and to 
streptomycin in 21 out of 24 cases. There was no 
clinical evidence of resistance amongst the patients for 
whom sensitivity results are not available, and most of 
these became sputum-negative on direct examination 
as well as on culture. 

Collard et al. suggest that routine counts of the 
numbers of bacilli in the sputum provide a more rapid 
and sensitive index of response to chemotherapy than 
drug-sensitivity tests. It has yet to be shown, however, 
that a weekly sputum-count (in few laboratories could 
they be done more often than this) provides earlier 
evidence of a failing response to treatment than daily 
clinical observation. An increase in the volume of the 
sputum, a transient rise in temperature, or a recurrence 
of symptoms often accompany the emergence of drug- 
resistant bacilli and the cessation of response to chemo- 
therapy. Changes in weight, on the other hand, are an 
unreliable guide in isoniazid therapy: an increase in 
weight may continue after the disease has relapsed, and 
loss of weight sometimes occurs when the drug is with- 
drawn, even though there is continued improvement in 
other respects. 


The London Hospital. C. M. OGILvIE 


Medical first assistant. 


ELEPHANTIASIS NOSTRAS 


Sm,—Your annotation of April 25 suggests that I 
regard elephantiasis nostras as identical with Milroy- 
Meige disease. May I point out therefore that I believe 
them to be quite different conditions. The first is 
acquired and of microbic origin, the second is congenital. 


THE SENSITIVE STOMACH 


Sm,—In your last issue Mr. Kinsella sets out his 
reasons for thinking that, in rank of importance, the 
causes of pain in peptic ulcer are (1) inflammation, 
(2) disturbance of motor activity, and (3) acid. His 
arguments for relegating acid to a tertiary réle will, I 
hope, lead to further and wider thought on the response 
of the stomach to stimuli ; and I welcome the opportunity 
to summarise some recent reflections on mechanical 
damage to the gastric mucosa as a possible (and perhaps 
unduly neglected) cause of the ulcers from which the 
pain arises. 

As obstetricians know, there are two parts of the 
body—the uterus and the areola—in which smooth 
muscle contracts in response to tactile stimuli. The 
uterus contracts when palpated through the abdominal 
wall; the subareolar muscle responds to light touch on 
the skin over it. Primarily on the basis of these facts, I 
suggest that the motility of the stomach, and possibly 
its secretion, is normally in part stimulated by touch. 

When there is a lesion near the areola, the underlying 
muscle sometimes contracts faster, and remains con- 
tracted longer, than normal areola. This difference may 
persist for some weeks after the initial lesion has 
apparently healed. It seems worth while considering 
whether the stomach liable to ulcer formation has 
similarly become sensitised to tactile stimuli, responding 
with greater motility and secretion which cause or 
maintain an ulcer. 

From the parallel of the areola—if there is a parallel— 
it is likely that a lesion of some sort comes first. Once 
sensitisation has occurred, a diet which formerly caused 
no disturbance would evoke an excessive response, and 
only an unusually smooth meal would give rise to a 
normal response. In other words, in the sensitised patient 
the response is out of proportion to the stimulus. If 
this is so, the power of food to produce gastric comfort— 


generally called digestibility—would depend primarily 
on its physical qualities when it reaches the stomach. 
On this theory food which is masticated to a fine uniform 
mash would be a less powerful tactile stimulus than 
material which retains hard or sharp particles or clinging 
fibres ; for fibres may tend to lie on the mucosa without 
being moved as the stomach empties. To distinguish 
such foods it is necessary to feel food consciously with 
the tongue before swallowing ; for, once food is swallowed, 
consciousness usually only records contrasting tempera- 
tures or considerable distension of the stomach. The 
sensibility to touch is not supposed to reach consciousness 
except when it leads to pain. 

By this test of physical quality, foods can be classified 
into those that are easily felt, those that are scarcely 
felt, and those that are clinging. 

For instance, fried potato is a prime offender ; and so 
is tough pastry, especially when it has a glazed top. 
Commonly these foods are said to be indigestible because 
the fat forms a capsule round the carbohydrate. But 
if one investigates the fate of very short pastry (made 
even with three parts of fat to four of flour and some 
egg-yolk) one finds that it crumbles to a smooth con- 
sistence and is in fact acceptable to most people with a 
gastric ulcer. The chemical barrier of fat seems less 
troublesome than the physical conformation of the 
masticated food. 

Fish illustrates well the clinging-fibre principle: those 
fish that cause pain in ulcer patients have long fibres 
which reach the stomach as such; in this category are 
shellfish (lobsters).. Probably even when well chewed, 
lobster flesh usually retains its full fibre length when 
swallowed ; but if cut short across its fibres it can be 
received happily. The “light diet” fish—sole and 
plaice—will be found to crumble softly. The hardened 
long fibres of the outside of roast meat and the clinging 
fibres of spring onion retain their length despite chewing. 


On this hypothesis the large bolus swallowed intact 
is likely to be an offender. Here is the group that 
includes new bread, green apples, undercooked cake, and 
sad buns. Curiously, some kinds of toast and crisply 
fried bread come at the other end of the range, yielding 
smooth mash. In addition to the types of food which 
the stomach receives in lumps because of the form in 
which they are usually swallowed, lumps can of course 
be received on account of hasty eating, or sometimes 
from the dictates of companionable eating. In these 
instances the bolus would appear to provide a tactile 
stimulus not so much by its angular surface (as, perhaps, 
fried potato does) as by its momentum. If so, its effect 
would presumably be increased by body movement, and 
forced shaking, such as the body is given in the driver’s 
seat of a bus, would make an otherwise ineffective bolus 
into a strong stimulator—the gastric wall would be 
knocking itself on the lumpy gastric contents. 

Continuing the speculation one may ask: Can the 
sensitivity of a sensitised gastric mucosa be reduced by 
covering it? Here the smooth sauces, beloved of ulcer 
patients, suggest that it can. The soothing effect which 
seems to come from gruels and thickened drinks (although 
the foremost of these is said to be effective because it is 
predigested) may fit in here ; even the coloured cornflour 
suspension honoured by the name of custard may be 
seen to have a use. Indeed it can be found to render 
innocuous foods which otherwise cause pain (thick- 
skinned. prunes, for example). 

Patients with ulcers are often warned not to drink 
water until towards the end of their meals. This empirical 
advice fits well enough with the present hypothesis ; 
for one can picture that when water is taken first and 
then food containing discrete particles in a mash, the 
hard particles might be more easily felt when freed in 
an aqueous suspension. An alternative explanation is 
that the normal protection of the gastric mucosa is the 
mucus secretion of the stomach, and that the wall 
washed by a drink of water at the outset of the meal 
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would have lost its protection. Indeed if sensitisation to 
tactile stimuli is an essential part of the mechanism of 
the ulcer stomach, one cause of the hypersensitivity 
might be insufficiency of mucus secretion. On this 
basis one can understand why nursing mothers who 
drink several pints of water a day may complain of 
gastric pain. 

There is, in addition, a miscellany of findings which 
can be explained on the basis of the above suggestions. 
One can picture that at the end of a meal the stomach 
is still secreting mucin and that the process of digestion 
is then smoothing the sharp edges of particles. A few 
quiet moments before bodily movement shakes the gastric 
contents against the wall might add much to the pro- 
tection of the mucosa. Then, one wonders whether the 
hourglass lesion is progressive because one part of the 
stomach wall is persistently touched by clinging food 
once a small uphill slope has been induced by spasm or 
fibrosis from a nearby ulcer. 

In subareolar muscle one region of the muscle network 
can remain sensitised without all being similarly affected. 
If this can happen also in the stomach, with an area near 
to a lesion (? ulcer) over-responsive to food and another 
not, then recumbency might relieve pain by position as 
well as by the absence of movement. Was Darwin 
sensitised by his diet and the motion on the Beagle so 
that he took refuge in lying down for much of the rest 
of his life % 

If tactile stimuli evoke the secretion of digestive juices 
the body must obviously have a mechanism for prevent- 
ing the sides of the stomach from touching each other. 
This mechanism may consist of the air bubble in the 
stomach ; for this must spread the walls apart whatever 
the body’s position. 

In the nipple there is sometimes a tiny lesion which is 
not painful until the subareolar muscle contracts. When 
this kind of lesion develops, the areolar muscle is over- 
responsive to tactile stimuli not only on the nipple but 
also on the areola. If there is any substance in the 
analogy with the stomach, then the sequence in a patient 
with a gastric ulcer might be as follows : lesion (? ulcer) ; 
hypersensitivity of the neighbouring mucosa and under- 
lying muscle ; contraction of the underlying muscle on 
receiving stimuli, possibly with accompanying secretion 
of gastric juice ; pain in the ulcer from the contraction. 
The sequence could also start from conditioned secretion 
of gastric juice (mealtime) either with linked contraction 
or with contraction after the gastric juice had stimulated 
the ulcer. 

This hypothesis, put forward to explain the hyper- 
activity of the stomach in some people, does not detract 
from the importance of other factors which have been 
thought to influence the tendency to gastric ulcer. Chief 
of these are Pavlovian conditioning, diurnal variation, 
and anxiety. If, however, experimental evidence con- 
firms these conjectures, many patients may be able to 
obtain remission from their symptoms. They should 
forestall their times of hunger by frequent feeding and 
be told to take coating foods (thick soup, porridge, 
lightly boiled egg, or mashed banana perhaps) at the 
outset of their meals, to eat leisurely and avoid all 
foods which do not conform to their standard of smooth- 
ness after chewing, to rise leisurely from the table, and 
when alkalis are wanted to take them in a mucilaginous 
form, 

It might even be possible to prevent young people from 
sensitising the stomach wall, for perhaps they do it by 
running to school or to work after a bolted breakfast. Or 
does the sequence start with a lesion like a burn from hot 
food ? If these precautions are necessary for some people, 
let us hope they are not for many. What could be more 
tedious than a race of people avoiding rush on account 
of their health, introspectively sensing their chewed food 
before swallowing it, and centring their attention on 


their hypochondriac region or their bellyache ? And the 
pause after meals makes washing-up harder. 
Obstetric Hospital, 


University College Hospital, 
London, W.C.1. 


AN UNUSUAL TWIN PREGNANCY 


Sir,—The following story is an interesting example of a 
ruptured tubal gestation occurring concurrently with a 
live pregnancy. 

A young woman, aged 23, was seen on April 12, 1953, and 
was sent to the Bristol General Hospital as a suspected ectopic 
gestation. She had had a sudden attack of abdominal pain 
during the evening of her admission ; the pain was colicky and 
intermittent. There was no vaginal bleeding. Her last normal 
menstrual period was on Feb. 16, 1953. 

A laparotomy was performed by Miss Mabel Potter ; a left 
tubal gestation was found and a left salpingectomy was 
performed. She made a good recovery and was discharged 
on May 6. 

She came to see me on May 7, complaining of dysuria and 
pain in the right loin, and was treated for cystitis. She 
reported once again on May 29 with early morning sickness. 
She appeared to be fourteen weeks pregnant ; and Mr. T. F, 
Redman confirmed this finding. She has now continued with 
the normal pregnancy and it seems certain that she had a 
twin pregnancy, one of which was an ectopic. The specimen 
was re-examined in the light of these findings and a tubal 
pregnancy was confirmed. 


Mavis GUNTHER. 


CORTICOTROPHIN IN MUMPS ORCHITIS 


Srr,—In inflammatory diseases corticotrophin (A.C.T.H.) 
and cortisone prevent destructive changes in and around 
the cells : hypersmia is controlled, exudation is markedly 
decreased, and the invasion by leucocytes is suppressed. 
Because corticotrophin has proved beneficial in inflam- 
matory processes, it was given a trial in two cases of 
mumps orchitis. These two cases were chosen, because of 
the severity of the testicular involvement, from among 
more than twenty patients with mumps orchitis. 


The first patient was a 20-year-old man in whom bilateral 
parotitis had been diagnosed for four days when the right 
testicle became involved. This complication began with 
chill, increase of the temperature to 40-4°C, joint pains, and 
dragging sensation in the right groin. During the following 
days the right scrotal region with the testicle became enlarged, 
and reached its maximum on the third day when it was the 
size of an orange. The inflamed testis had the appearance of a 
big hydrocele ; it caused considerable pain, and the patient 
was very distressed. On the same day the patient was given 
100 1.vu. of long-acting -corticotrophin (‘ Cortico-Depot,’ 
Nyco!*). Rapid clinical improvement followed the adminis- 
tration of this preparation. Two hours later the tenderness 
of the testicle diminished, and in the evening the swelling 
had subsided and the pain was less pronounced. The following 
day the tenderness had nearly disappeared, the decrease of 
the swelling continued, and the overlying skin had lost its 
inflamed appearance. Recovery was uneventful. 

In the other patient, an 18-year-old man, left-sided orchitis 
was diagnosed on the fifth day after the onset of parotitis. He 
felt tension in the left inguinal region and heaviness in the 
scrotum. There was soon tension of the skin and swelling of 
the left testis to the size of a small orange. The overlying skin 
was inflamed and thinned out. The condition was very painful, 
and general malaise developed. Because of a complicating 
pancreatitis there was abdominal pain and tenderness, nausea, 
and vomiting. On the morning of the fourth day after the 
onset of the orchitis 100 1.v. cortico-depot was given intra- 
muscularly in a single injection. The clinical improvement 
was dramatic so far as the involvement of the testicle was 
concerned. Swelling, scrotal tenderness, and pain subsided, as 
in the first patient, during the first twenty-four hours. There 
was also a decrease of the nausea and vomiting, but the 
abdominal pain and tenderness did not seem to be improved. 
After thirty-six hours, however, there was a recrudescence 
of the symptoms and signs of orchitis. A second injection 
1. Holtermann, H., Thorsdalen, N. Acta endoer., Copenhagen, 


1953, 12, 81. 
2. Solem, J. H., Holtermann, H. Lancet, 1952, i, 468. 
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response was prompt and this time the beneficial effect on the 
orchitis was lasting. There was no return of symptoms. 
Post hoc or propter hoc, the symptoms of pancreatitis also 
subsided. 


The tunica albuginea is a relatively inelastic structure 
and where swelling and edema of its contents come on 
rapidly the pressure causes severe pain and tenderness. 
In view of the well-known power of corticotrophin to 
suppress inflammations of diverse origin we felt justified 
in employing it as a non-specific agent in these two cases. 
In both cases the condition responded promptly, though 
it is of course not possible to draw any definite conclu- 
sions. On the other hand, the repetition of the favourable 
response to corticotrophin in the second case after relapse 
was quite remarkable. Mumps is a general infection, the 
virus of which can attack every organ. For this reason 
we did not treat the patients with corticotrophin for 
long but only in order to control the orchitis. 

In order to elucidate the influence of mumps orchitis 
on spermatogenesis, Nordlander* made investigations, 
including testicular biopsies, in patients with acute 
inflammation of the testes. Taking into account the 
microscopical appearances in his cases, it is not impossible 
that a disturbance of spermatogenesis may be prevented 
by administering corticotrophin at an early stage. 


Drammen, Norway. J. H. Sorem. 


SHORTAGE OF CASUALTY OFFICERS 


Sm,—Dr. Dyke (Aug. 15) finds it difficult to under- 
stand why the post of casualty officer is not recognised 
as a preregistration appointment. Here are some reasons 
why it should remain unrecognised : 


1. A preregistration doctor has not yet developed a suffi- 
cient rapidity of technique in examination, diagnosis, and 
surgical methods, to enable him to deal with the number 
of patients attending a casualty department today and yet 
to feel confident that he has done all he should for them. 
A half-day in casualty now and then is good experience, 
but he should not be expected to stand the pace and carry 
the responsibility continuously for weeks on end. If he has 
to seek the advice of a registrar on every case about which 
he is not sure, he will not get through the work at all. 

2. It is well known that casualty officers run a greater 
risk of having legal actions brought against them than do 
many classes of practitioners. With the new regrettable 
attitude of the public to its medical advisers this is bound 
to be so. A doctor of some experience is able to justify in 
a court of law the action he has taken in any case. He or 
she is entitled to an opinion, and can quote from past 
experience. A preregistration man has no leg to stand on 
in similar cases. It can always be said that he should have 
consulted someone senior. Unless, therefore, he calls a senior 
to every case, he is in constant danger. Actions arise in the 
most unexpected circumstances, and often in connection with 
those cases into which one has put most care and thought. 

3. The casualty officer certainly sees some of the types of 
eases that are met in general practice—but just the ones 
which, as a general practitioner, he will refer to casualty 
for treatment, and often for diagnosis. 


Fresh accident cases form only a small proportion of 
the work. There are septic hands (a small specialty in 
themselves), fractures (referred because they are no 
longer treated at all in general practice), and an almost 
endless variety of procedures requiring anesthesia which 
the surgery cannot provide and yet which do not call 
for admission to hospital. There are also the increasing 
number of cases sent for a second opinion at times 
when a clinic in the appropriate specialty is not in 
progress : ‘‘ Do you think this is a subacute appendix ? 
“This eye has not responded to three days’ sulphacet- 
amide, please examine and refer to an ophthalmologist 
if you think fit.””. And there are sometimes bits of 
misinformed advice in the letters of introduction—for 


3. Nordlander, E. Thesis. Stockholm, 1948. 


All these things require careful sorting and consideration. 

Whether we like it or not, casualty is becoming a 
quick second-opinion clinic. It is not fair to the patient, 
the general practitioner, or the casualty officer that the 
responsibility for this opinion should rest on a pre- 
registration doctor. The casualty officer who gives a 
second opinion cannot be regarded as a trainee of him 
who asks the opinion. Let the training-ground for 
general practice remain general practice. 


K. CoRBISHLEY 
Casualty officer. 


Lincoln County Hospital. 


‘““CHEMOTHERAPEUTIC AGENT’ AND 
“ANTIBIOTIC ” 


Sir,—Professor Waksman’s letter last week does little 
to clarify this subject. He states that the term ‘‘ chemo- 
therapy ’’ means exactly what it says—the use of 
chemical agents in the treatment of infectious diseases. 
Of course the term ‘“ chemotherapy ’’ does not say this 
at all; it merely covers treatment by chemical agents, 
and, therefore, could equally be applied to the exhibition 
of aspirin for pain. 

Professor Waksman’s 1942 definition of an antibiotic 
as a “chemical substance produced by micro-organisms 

..’ surely became obsolete when chloramphenicol was 
synthesised. If not, then one might reasonably ask 
‘** When is an antibiotic not an antibiotic ?’’ and receive 
the answer ‘“‘ When it is synthetic.” 

We must accept the fact that ‘‘ chemotherapeutic 
agent ’’ and “ antibiotic ’’ now mean the same thing. 

Although it is, perhaps, too late to suggest a new 
term, the rather cacophonous ‘‘ dysbiotic’’ covers not 
only the discomfort inflicted on the harmful invading 
micro-organism and the beneficent parasite, but also the 
disorganisation of the host’s metabolism, which may 
amount to insanity or sudden death. 

Frodsham, Cheshire. G. 8. ERwin, 


THE EVOLUTION OF CHILD CARE 


Srr,—In the address you published on Aug. 8 Prof. 
J. L. Henderson included a picture illustrating the 
evolution of the feeding-bottle. 


I believe this portrait, of an anonymous Elizabethan, 
aged 15 weeks in 1593, must be the earliest English 
painting of such a bottle. It is made of wood but 
closely resembles the pewter variety that Professor 
Henderson classifies as 18th-century. 


Ipswich. Epwarp ELMHIRST. 
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E.C.T. MODIFIED BY SUXAMETHONIUM 


Simr,—I agree wholeheartedly with the views expressed 
by Dr. Adderley and Dr. Hamilton in their letter of 
Aug. 15. However, I did not take Dr. Tewfik to mean 
that electroconvulsive therapy (E.C.T.) was contra- 
indicated in certain conditions. As he has pointed out 
(Aug. 22), he stated that it was avoided in certain cases 
whenever possible, but there was ‘“‘ no complete contra- 
indication.” 

I agree with Adderley and Hamilton that, reasonable 
care and precautions being taken and with the adoption 
of an efficient technique by the team,} we should be more 
bold in cases of recent fracture, and moderate pulmonary 
infection. After all, it is still not sufficiently realised 
that E.c.T, is an important surgical procedure, and that 
it is often life-saving, especially in potential suicides—to 
mention only one aspect of this treatment. It would be 
very wrong to deny modified £.c.T., for example, to the 
patient with fracture of the vertebra, who is in urgent 
need of such treatment, if only to prevent mental and 
physical deterioration to a point where treatment would 
be of no avail. In the majority of cases the risk is entirely 
justifiable. 

These views have been confirmed by further experience 
since McDowell, Tyndall, and myself published our 
results in 1952.2 Since then we have been less perturbed 
about patients with moderate degrees of hypertension 
than those with arteriosclerotic changes, particularly in 
the coronary arteries. An electrocardiogram is advisable 
in the doubtful cases before commencing E.c.T. On this 
latter point, recent investigation of £.c.t. deaths shows 
that cardiovascular disease, sometimes unsuspected 
during life, was a very frequent finding at necropsy. 

As does Dr. Tewfik, I find treatment with the ‘ Ectron’ 
machine more satisfactory in avoiding sub-shocks, saving 
time, and being less cumbersome. Finally, I would like 
to make a plea for the administration of the dosage of 
suxamethonium on a body-weight principle, as originally 
recommended by us. ‘The optimum dosage for the 
individual patient can be subsequently adjusted after 
this preliminary method in the first application of E.c.T. 


MEASURING CHOLINESTERASE ACTIVITY 


Sim,—For several years past we have been preparing 
a purified pseudocholinesterase solution from human 
plasma. This purified enzyme has been concentrated 
so that each millilitre contains the cholinesterase activity 
of approximately 350 ml. of fresh normal human plasma. 
We have measured this activity by several of the recog- 
nised analytical measurements—i.e., manometric, electro- 
metric, and colorimetric using acetylcholine as a sub- 
strate. We found that the most practical method of 
analysis, for us, was the electrometric method of Michel.® 


We have used Michel’s method for determination of plasma- 
cholinesterase activity on aliquots of 73 separate 300-litre 
pools of human plasma. The value of the cholinesterase 
activity for normal fresh plasma (stored for up to seven days 
at 7°C) with Michel’s electrometric method was 0-701 + 0-022 
ApH per hour, as compared with Michel’s reported result of 
0-703 ApH per hour. The value for irradiated plasma was 
0-70 + 0-09, and for plasma stored for at least three years 
(both liquid and dried) 0-67 + 0-08 ApH per hour. 

When we began to supply investigators with this purified 
plasma-cholinesterase solution, we realised that there was 
little or no standardisation of plasma-cholinesterase units. 
Although the manometric and electrometric methods are used 
in most laboratories, the substrates and concentrations of 
substrates vary considerably. As a result of our findings and 
our discussions with clinicians, we have developed what we 
term a “ clinical unit” to standardise the enzyme unit in an 


1. Adderley, D. J., Hamilton, M. Brit. med. J. 1953, i, 195. 
2: MeDoweli, DH, Rahill, M. A., Tyndall, J. A. J. Irish med. Ass. 
3. Michel, H. O. J. Lab. clin. Med. 1949, 34, 1564. 


easily understandable manner. This “ clinical unit ’’ is defined 
as the cholinesterase activity of 1 ml. of pooled fresh normal 
plasma. 

The justification for introducing this clinical unit is as 
follows: if a hospital or clinical laboratory performing 
plasma-cholinesterase assays expresses the level of 
cholinesterase in plasma in the form of ‘ clinical units,”’ 
the mechanics of the calculation, based on the particular 
assay method used in the laboratory, will have to be 
done by the laboratory technician and not by the 
clinician ; and the result, given to the clinician, will 
immediately express the level in terms of a fraction of 
unity which is normal. In a similar manner, a supplier 
of cholinesterase can use any method he chooses for 
quantitating the esterase activity, yet he can express the 
activity on the label in terms of “ clinicai units’’ (the 
number of millilitres of plasma to which the dose in his 
vial is equivalent). 

In this way, the burden of handling complicated 
technical units of cholinesterase activity will remain 
where it should-be—in the clinical or pharmaceutical 
laboratory. 


Cutter Laboratories, 


Berkeley, California. Joun H. HINK, JUN. 


HIGHER DIPLOMAS 


Sir,—I notice in your issue of June 27 that an adver- 
tisement of the Manchester Regional Hospital Board for 
medical staff states that membership of the Royal College 
of Physicians is essential. 

As one whe does not hold this invidious distinction, 
but merely an honoured and honourable m.v., I admit 
that my protest against this kind of demand would be 
strengthened if I could write those initials after my name ; 
but I aver that even if this diploma were mine, I should 
still make this objection, and that no sour grapes were 
setting my teeth on edge. 

The time seems fast approaching, if it has not already 
arrived, when doctors not holding this diploma will be 
deemed unfit to hold specialist and consultant appoint- 
ments, whatever their experience and university attain- 
ments of higher medical and surgical degrees; and an 
unpleasant, oblique reflection cast upon the huge majority 
of medical men who lack this overblown, overemphasised, 
and overadvertised adornment. 

Today, one is not a physician if only a Doctor of 
Medicine, nor a surgeon if merely a Master of Surgery. 

M.D. 
COMFORTABLE CHILDBIRTH 


Sir,—In an annotation! you criticise my remarks * 
in a friendly way. There are two points which I should 
like to make : 


First, as to the average rate of “ gas and air” administra- 
tion in domiciliary confinements being too low. The over-all 
rate was 58% in 1951 and 62% in 1952. 58% in 1951 was too 
low and 62% in 1952, although an improvement, is still, 
I think, too low. These over-all percentages are the only way 
by which results may be exhibited ‘in a nutshell,” but they 
are not entirely satisfactory. We are apt to think of a solid 
block of cases of which 62% received analgesia ; but, in fact, 
we are not dealing with a solid block of cases. In 1952, 
36 out of the 146 administrative units had percentages of 
under 51 and, of these, 15 had percentages of under 41. 
Without committing oneself in any way as to what ought 
to be the upper limit, it seems clear that the existence of these 
numerous units with very low percentages of administration 
justifies the opinion that the over-all percentage is too low. 

Secondly, I do not regard the advocacy of “ gas and air” 
analgesia as being in opposition to the advocacy of “ exercises ” 
for pregnant women. I am pleased if, as a result of “ exercises,” 
a woman has a comfortable delivery ; but, as it cannot be 
known in advance whether a woman will or will not have 
a bad time, my plea is for every woman to have “ gas and air” 
analgesia available, for use should she require it. 


1. Lancet, 1953, i, 1294. 
2. Publ. Hlth, 1953, 66, 79. 
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The sentence in the annotation which most appeals 
to meis: “ thus prepared for the birth, mothers feel little 
fear, and avoid much of the pain associated with anxiety 
and tension.”” You apply this to women who have 
had “ exercises’’; but, surely, it applies with equal 
force to a woman who has received instruction in the 
use of a ‘‘ gas and air’’ machine and who has a machine 
at her bedside ready for use should she require it. 

I am not asking for anything which is impossible, 
nor indeed for anything which can only be secured with 
difficulty. There is a small degree of maldistribution, but, 
broadly speaking, there are a sufficient number of 
machines in use and a sufficient number of trained 
midwives for 100% availability’ forthwith. ‘* 100% 
availability ’’ in domiciliary confinements, if associated 
with the collection of simple statistics, would speedily 
supply answers to some of the questions raised in your 
article. 

Wma. PENMAN 


Acting Chairman, 
National Birthday Trust Fund. 


BLOOD-GROUPS AND AGE-GROUPS 


Str,—The group-A war-time civilian blood-donors of 
the six South-western counties of England were found 
by Fisher and Fraser Roberts! to have a slightly but 
significantly higher sex-ratio than the associated group-O 
donors. 

The 85,438 donors of all four blood-groups whose age was 
noted as well as their sex were later divided by Fraser Roberts ? 
into ten-year age-groups, and, when their sex-ratio is con- 
sidered according to age-group, as in table 1, it is found that 


Warlingham, Surrey. 


TABLE I—RATIO OF MALE TO FEMALE CIVILIAN BLOOD-DONORS 
IN 8.W. ENGLAND (1941~—42) 


Decade of life Group Decade of life 
of 
11 IV | vi | vi | VIII 
040 | 043 | 063 | B | 064 | 055 | 0-59 | 0-38 
| 
0-39 0-44 0-70 A 0-60 0:55 | 0-70 1-11 
0-38 | 042 | 0-73 | O 0-57 | 0-58 | 0-73 | 0-92 


the trend of the sex-ratio of the group-B donors runs counter 
to that of the A and O donors. It shows a relative decline 
from the second to the fourth decade of life, and again from 
the fifth decade to the eighth. 

This is due to the fact that the percentage of the male donors 
who are of group B—the over-all percentage of these is 8-2— 
declines from the second and again from the fifth decade, 
while the percentage of the female donors who are of group B 
—their over-all percentage is 8-4—tends to rise from the 
second and fifth decades (see table u). (These age-trends 


TABLE II—PERCENTAGE OF GROUP-B CIVILIAN BLOOD-DONORS 
IN S.W. ENGLAND (1941-42) BY AGE AND SEX 


Decade of life Seg Decade of life 
Iv v | VI | vu VII 
8-4 8-1 7-9 Male 8-9 8-4 7:3 3-5 
8-2 8-1 8-8 Female | 8-2 8-6 8-6 9-2 


are consistent with Sanghvi’s finding * of a high sex-ratio in 
group-B newborn infants of group-B mothers.) The A and 
O donors also show an opposite age-trend in males and 
females, up to the fifth decade in the case of A and up to 
the seventh in the case of O, the opposition being of a different 
form to that found in the B donors, and of lesser degree. 
Such points add interest to the fact that, as appears in 
table m1, the descending order of mean ages in the male 
donors—namely, O-A—B—is reversed in the female donors, 


1. Fisher, R. A., Fraser 4 J.A. Nature, Lond. rit 151, 640, 
2. Fraser Roberts, J. A. Ann. Eugen., Lond. 1948, 109. 
3. Sanghvi, L. D. Nature, Lond. “Yost, 168, 1077. 


TABLE III—-MEAN AGE OF BLOOD-DONORS BY BLOOD-GROUP 


Male donors | Female donors 


Data of Hart | Data of Fraser Roberts | Data of Hart 
Mean age | Group | Mean age Group Mean age 
34-75 | ce) 36-78 34-87 B 31-58 
34-73 A 36-65 34-65 A 31-28 
32-73 B 36-62 34-53 18) 31-30 


A rather similar result is found in Hart’s sample * of 10,784 
war-time donors in certain eastern districts of Ulster; the 
low mean age of the group-B males was remarked on by the 
author. (The group-AB donors have the highest mean age 
in both sexes in Hart’s sample, and the second highest in that 
of Fraser Roberts.) The possibility that the blood-groups 
are of unequal survival value was first suggested and investi- 
gated by Graves,® and seems worthy of further exploration, 
the more so as Ford ® has said that ‘‘ the genes controlling 
a polymorphism will not usually be of equal survival value.” 
If differential blood-group survival did exist, any 
differences due to sex as well as to age might be found 
to be modified, on the female side, by the bearing and 
rearing of children. Women of lower-than-average 
fertility, too, would be rather more likely than others 
of their sex to give blood for the first time in the 
reproductive period. And that fertility itself may be 
affected, to some extent, by the blood-group genes is a 
possibility which is increased by the finding of Sjostedt 
et al.? of a significant excess of group-B women in 
abortion, other than those with a group-B husband. 


Aberdeen and North-East of Scotland 
Blood Transfusion Service, 
Bacteriology Department, 

University of Aberdeen. 


T. M. ALLAN. 


CIRCUMCISION 


Sir,—I am sure that I am not alone among your 
readers in wishing to register a definite objection to 
one or two phrases in the article on this subject (Aug. 15, 
p. 337). It is difficult to understand why the writer 
mars a discussion of a straightforward medical subject 
by remarks which are in the worst possible taste and 
which are highly offensive to Christians. I refer to his 
blasphemy against the Holy Spirit and his grouping 
on two occasions of Bible teaching with jungle medicine, 
taboos, the Koran, &c. It is evident that the writer 
has never grasped even the rudiments of Biblical 
teaching. 

Newmarket General Hospital. G. M. A. TURNER. 


Srr,—‘‘ Sir Daniel Whiddon”’ may be interested to 
know that the Registrar-General’s figures for deaths 
(England and Wales) in children under 5 years from 
‘circumcision or phimosis’’ have shown a most welcome 
fall in recent years. During the period 1942-49 from 11 
to 19 such deaths occurred each year. In 1950 there 
were 6 deaths, in 1951 (the last year for which figures 
are available) only 1 death. 

It is practically certain that this saving of infants’ 
lives is the result of a striking fall in the number of 
infants circumcised. In 1946 24% of all male infants in 
England, Scotland, and Wales were circumcised § ; 
observation suggests that probably well under 5% of 
today’s infants are being circumcised, though precise 
figures are lacking. 

Cambridge. DovuGias GAIRDNER. 


4. Hart, E. W. Ann. Eugen., Lond. 1944, 12; 89. 

5. Graves, W. W. Ann. intern. Med. 1934, 8, 747. 

6. Ford, E. B. Genetics for Medical Students. London, 1948. 

7. Sjostedt, S., Grubb, R., Linell, F. Acta path. microbiol. scand. 
1951, 28, a6. 

8. MacCarthy, 


, Douglas, J. W. B., Mogford, C. Brit. med. J. 
1952, ii, 
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Obituary 


GEORGE SINGLETON PARKINSON 
C.B.E., D.S.O., M.R.C.S., D.P.H. 


Brigadier Parkinson, a former dean and director of the 
public-health department of the London School of 
Hygiene and Tropical Medicine, died at his home at 
Epsom on Aug. 18. 

He was born in 1880, the son of Henry Parkinson, M.A., 
B.L., barrister-at-law, and he went to Bath College. As 
a young man he fought in the ranks during the South 
African War and was awarded the Queen’s Medal with 
five clasps. He enjoyed this sample of Service life, and 
later when he qualified at Bristol in 1906 it was natural 
for him to join the R.A.M.C. In 1913 he took the D.P.H. 
and during the 1914-18 war he served in France and 
Belgium on the headquarters staff of the First Army as 
D.A.D. hygiene and as A.D.M.S. For this work he was 
appointed D.s.o. in 1918 and was three times mentioned 
in despatches. He also received the croix de guerre 
and was made a chevalier of the Military Order of St. Avis. 

From 1919 to 1923 he held the appointment of medical 
officer of health at Gibraltar, and afterwards he became 
assistant professor of hygiene and later professor of 
hygiene at the Royal Army Medical College, Millbank. 
He had thus had valuable experience in public health, 
in administration, and in teaching, and when he retired 
from the R.A.M.C. in 1928 he joined the staff of the 
‘London School of Hygiene and Tropical Medicine which 
was then being set up. He was also lecturer in public 
health at the Royal Free Hospital and examiner for the 
conjoint board. It was during these busy years that 
Sir Wilson Jameson and he wrote their Synopsis of 
Hygiene, now in its 9th edition. Parkinson also was one 
of the authors of a British Red Cross Society manual on 
hygiene and sanitation. 

When war broke out again in 1939 he at once rejoined 
the R.A.M.C. and became director of hygiene in Eastern 
Command ; but when Sir Wilson left the school in 1940 
to become chief medical officer of the Ministry of Health, 
Parkinson returned to Keppel Street. As the war 
dragged on he decided that the school could do without 
him, and in 1943 he returned to the Army as director 
of the public-health subcommission of the Allied Military 
Government in North Africa, Sicily, and Italy. For his 
work in the Naples outbreak he received in’ 1944 the 
U.S.A. Typhus Commission medal. The.following year 
he was appointed C.B.E., and in 1947 he was awarded the 
croce al merito of the Italian Red Cross. He was released 
from the Army with the rank of brigadier in 1945. Two 
years ago he visited Greece to advise the government on 
the establishment of a school of hygiene in Athens. 

W. J. writes: ‘‘ During the first world war Parky was 
most popular with the temporary officers serving with 
him, for he understood the new and difficult problems 
with which they were faced and he helped them in every 
way he could. When he retired from the Corps he worked 
for a time with George Elliston (later Sir George) in the 
office of the Society of Medical Officers of Health—a good 
preparation for the task that lay ahead of him. In 
1929, with Henry Clay, Miss K. M. Shaw, and myself he 
set about building up the public-health department in 
the new school of hygiene, and what a tower of strength 
he was! His office was haunted by the D.P.H. students 
and there was nothing, no matter how troublesome, he 
would not do for them. He took endless pains to see that 
visitors received courteous attention. The more humble, 
and especially the more helpless, the visitor, the greater 
the care did Parkinson take to see that the visit was both 
pleasant and profitable. It was this same sort of trait 
that endeared him to the servants of the school as well 
as to those of his three clubs—for he was a great club- 
man—the Athenzum, the Junior United Services, and 
the Savage. Loyalty to his country and to the institutions 
he served was one of his outstanding characteristics. 

“His last adventure, some time after his retirement 
from the school, was to spend some months in Greece as 
technical adviser to the government. There he made 
more friends, and just before he died he wrote letters of 
sympathy to some of them on the recent earthquake 
disaster. Parkinson loved fishing, but he was happiest 
with the birds and the trees in his garden at Epsom 
where he was hard at work on the last day of his life. He 
died as he would have wished—suddenly and without 


being a burden to anyone. He will be mourned by many 
people in many lands.” 

In 1911 he married Hilda Lindsay Alexander, daughter 
of the late Thomas Chisholm Jack of Edinburgh. There 
were no children of the marriage. 


JOHN WILLIAM STRUTHERS 
M.D., LL.D. Edin., F.R.C.S.E. 


Mr. J. W. Struthers, consulting surgeon to the Edin- 
burgh Royal Infirmary, died at his home at Gullane on 
Aug. 15 at the age of 79. 

He was the last surviving son of Sir John Struthers, an 
Edinburgh graduate who was professor of anatomy at 
Aberdeen. After he retired from his chair Sir John 
returned to Edinburgh and became president of the Royal 
College of Surgeons of Edinburgh and a manager of the 
Royal Infirmary. Mr. Struthers inherited much of his 
father’s zeal and organising ability and he, too, made 
gg two institutions the main interest of his professional 
ife. 

He was educated at Loretto and he maintained his 
interest in his old school, of which for many years he 
was a governor. ‘Following the 
family tradition, he studied 
medicine at the University of 
Edinburgh, graduating M.B. 
with honours in 1897. Before 
beginning his career as a young 
surgeon, he had a sound general 
training as house-physician to 
Dr. Byrom Bramwell,- house- 
surgeon to Mr. Alexander Miles 
at Leith Hospital, resident in 
the Maternity Hospital, and an 
assistant in private practice 
for a year in Carlisle with Dr. 
Roderick Maclaren, then senior 
surgeon to the Cumberland 
Infirmary. 

He began his surgical training 
as a demonstrator of anatomy . 
for four years under Sir William 
Turner and Prof. D. J. Cunningham, and the papers which 
he published at this time showed that he already had wide 
interests and the capacity to do good original work. In 
1899 he took the F.R.C.S.E. and five years after graduation 
he was elected assistant surgeon to Leith Hospital. He 
was appointed assistant surgeon to the Royal Infirmary 
of Edinburgh in 1908. During the first world war he 
served in France and on the Salonika front. He was 
promoted to full surgeon in 1924. Like every Edinburgh 
surgeon he had long experience in teaching, and for 
many years he held a lectureship in clinical surgery in 
the university. He was always interested in the extra- 
mural school, in which at one time he lectured on 
systematic and operative surgery. 

He did not write a great deal, but what he wrote was 
always original. His monograph (1906) on Local Anes- 
thesia in General Surgery was for long the best source of 
information on the subject in English, and his paper 
(1923), with Dr. J. W. Dawson, on generalised osteitis 
fibrosa remains a classic. His last publication was a 
joint survey of the hospitals in the south-eastern region 
of Scotland, preparatory to the introduction of the 
National Health Service. 

After his nominal retirement from the honorary staff 
in 1939 he returned to the Royal Infirmary, and during 
the war he was again in charge of wards. He continued 
to take a great interest in the affairs of the Royal 
Infirmary and for several years served as convener of the 
medical committee. 

As secretary and treasurer of the Royal College of 
Surgeons of Edinburgh from 1927 to 1941, he was respon- 
sible for many major improvements in the college, and 
he was president from 1941 to 1943. As one who had 
made a life-long study of surgical pathology, it was 
appropriate that during the war years he should act as 
interim-conservator of the museum. In 1930 he was 
made a member of the faculty of medicine, and in 1946 
the university conferred on him the honorary degree of 
LL.D. 

J. M. G. writes: ‘‘ Mr. Struthers was a general surgeon 
of the best type whose active work was done before 
specialisation was established as it is today. He was a 
sound and eminently safe rather than a showy or brilliant 


(Swan Watson 
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operator. Throughout his career he trained his assistants 
in his own methods; they were devoted to his service 
and can be relied on to follow his example. His clinical 
classes were not the largest in the Royal Infirmary, but 
his students were faithful to him and many of the best 
of them chose to return to his clinic. His pupils learned 
from him the importance of careful and unhurried 
investigation and of accurate observation in their clinical 
work. 

“He was a man with definite views on most subjects. 
Although not essentially conservative, he required con- 
vincing evidence before he accepted novel ideas and was 
ready always to deprecate what he thought were hastily 
considered schemes or perhaps the views of too enthusias- 
tic colleagues. If sometimes he was critical, his views 
were stated with a reserve of humour never far away, and 
experience proved that his criticism was invariably 
helpful and constructive He was always a prominent and 
not infrequently a dominant member of any committee 
on which he served, with a special flair for drawing up 
resolutions and for making reports He had the gift of 
summing up a situation or of appraising the views 
expressed in few but well-chosen words. He was one to 
whom his colleagues were glad to turn in their difficulties, 
for his judgment was respected. 

‘** Apart from his work he had many interests. He was 
naturally good at games, excelling especially as a golfer, 
and he established a record in the Royal Colleges Golf 
Club by ten times winning the Argyll-Robertson medal 
for the best scratch score at the annual meeting. 

“For a year or more Mr. Struthers had been in 
indifferent health. But even when he was more or less 
confined to bed he retained his interest in affairs. 
Although easily tired, he would receive an old friend or 
send a letter very much to the point in reference to some 
current problem which had attracted his attention. During 
the later years, with declining health, he had the good 
fortune to have the support, and when necessary the 
skilled nursing, of his devoted wife. He will be remem- 
bered by his colleagues and former students for his 
qualities as a suygeon and as a man, and with affection 
by all who were his friends.” 


LEONARD ALFRED ROWDEN 
M.B. Glasg., D.Sc. Leeds, F.F.R. 

Dr. L. A. Rowden, a former director of the electro- 
therapy and X-ray departments at Leeds General 
Infirmary, died on Aug. 16 at Harrogate, at the age of 82. 

He was born in Newcastle upon Tyne, but later his 
family moved to Glasgow. From his father, who was 
professor of mechanics at the Glasgow and West of 
Scotland Technical Institute, Rowden probably inherited 
the mechanical ingenuity which was later to prove a 
valuable asset. He was educated at Glasgow University 
where he took the degree of M.B., with commendation, 
in 1892. After a few years as an assistant he set up a 
general practice of his own in Roundhay in 1896, and 
it was here he first began his studies in diagnostic 
radiology. 

In 1906 he was elected a member of the Réntgen 
Society, and about this time he gave up his general 
practice and moved to Park Square where he started in 
consulting practice. In 1907 he was appointed to take 
charge of the X-ray department of the Leeds General 
Infirmary at a yearly honorarium of five guineas. In 
the years that followed he was made consultant in 
radiology to the Women’s and Children’s Hospital and 
the Public Dispensary at Leeds and to the Dewsbury 
General Infirmary. 

At the outbreak of the 1914-18 war he joined the 
R.A.M.C. and served as radiologist at the East Leeds 
War Hospital, and later with the 59th General Hospital 
at St. Omer. After the war he resigned his appointment 
at the Leeds General Infirmary, to give all his time to 
his private consulting radiological practice. He retired 
in 1948. 

Rowden had many interests, some of them comple- 
mentary to his radiological work. He was a member 
of the Leeds Pathological Society and he became its 

resident in 1934. He was also a member of the 
iestley Society and of the Scottish Graduates Society, 
and held the office of president at the Leeds Medico- 
Chirurgical Society (1927), the Society of Radiographers 
(1933), and the British Institute of Radiology (1935). 


In 1939 the University of Leeds conferred on him the 
honorary degree of D.sc. 

J. W. writes: ‘‘ In his work Rowden was brilliantly 
successful, and he was recognised as one of the most 
able exponents of the art of radiography. His knowledge 
of mechanics and electricity, combined with great skill 
as a photographer, resulted in the demonstration of 
pathological conditions which, with our modern high- 
powered equipment, would be difficult to equal. Indeed, 
the exquisite detail made possible by fine-focus gas- -tube 
is rarely achieved today. He will, however, be remem- 
bered by fellow workers for his method of measuring 
the female pelvis, which was the subject of his Mackenzie 
Davidson lecture at the British Institute of Radiology 
in 1940. He was one of the first workers to advocate 
the routine application of this procedure, often against 
much opposition. He was a strict disciplinarian, but 
beneath a stern countenance beat a kindly heart. He 
was especially kind to those workers who needed help 
and I well remember his wise hints in my own early 
days as a radiologist.” 

Dr. Rowden was a widower, and he leaves six sons 
and two daughters. 


NORMAN CAREW KING 


Colonel N. C. King, who died on Aug. 21 at the age 
of 82, was registrar of the General Medical Council from 
1911 to 1933 and of the Dental Board of the United 
Kingdom from 1921 to 1933. 

He was educated at Haileybury College and he joined the 
London Rifle Brigade in 1892. During the 1914-18 war he 
commanded the 3rd L.R.B. with the rank of brevet colonel. 
In 1921 he published a history of the brigade. He was a 
governor of his old school and in 1944 he compiled the 
Haileybury Register. 


Public Health 


Poliomyelitis 
POLIOMYELITIS notifications (uncorrected) in the week 
ended Aug. 15 (the 32nd week of the year) were (previous 
week in parentheses) : paralytic, 186 (181); non- 
paralytic, 132 (116); total, 318 (297). 
The following table compares this year with the pre- 
ceding six years : 


Total cases up to and including Cases in 
Year 32nd week 32nd week 
1947 2253 624 
1948 912 39 
1949 1457 254 
1950 2986 393 
1951 1511 112 
1952 1911 250 
1953 2574 318 


The districts which have notified 20 or more cases in 
the year up to Aug. 15 are: 
Total cases Incidence per andy 000 


District (in 32 weeks) of populatio 
Southend-on-Sea... 42 27-85 
Birmingham .. aS 50 4-47 
Leicester cs 28 9-79 
Lewisham... 24 10-57 
Camberwell .. 20 11-04 
Bournemouth 29 20-87 
Nottingham .. dia 21 6-76 
Taunton = 24 69°36 
St. Pancras .. 21 15-04 


There was little change in the momentum of the 
seasonal rise, and the increase in the number of paralytic 
cases was only 5. In recent years the peak of the annual 
outbreaks has been reached in the following weeks: 
1952, 33rd week; 1951, 29th week; 1950, 34th week ; 
1949, 41st week; 1948, 39th-41st weeks; 1947, 36th 


week. 
Contamination of Lolly Ices 


In the manufacture of lolly ices a fruit-flavoured 
solution is frozen in a mould made of tinned copper, 
plastic, plastic-sprayed copper, aluminium, or zinc. An 
investigation! by Dr. A. B. Semple, medical officer of 
health for Liverpool, suggests that some of the metallic 
moulds may contaminate the ice. Of 70 samples 


1. Semple, A. B. Med. Offr, 1953, 90, 74. 
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examined, 39 contained lead, copper, zinc, or tin; 15 
samples contained lead in amounts varying from 1°5 to 
11 parts per million. It is probable that the lead came 
from tinplate of poor quality or from moulds soldered 
with lead solder. The plastic moulds are not popular 
with manufacturers because the solution takes longer to 
freeze in them than in the metallic moulds. Dr. Semple 
conchides that, since even a young child may eat three 
of these popular ices a day, ‘‘ the amount of lead ingested 
may be considerable and, over a period, dangerous.”’ 


Appointments 


BeiLBy, J. H., M.B.Camb.: appointed factory doctor, Bedale, 
Yorkshire. 
CLEMENTS, P. A. H., L.R.c.P., late lieut.-commander R.N.: deputy 
group medical superintendent, Dundee general hospitals. 
CroucH, MURIEL, M.B. Lond., F.R.C.8.: asst. surgeon (consultant), 
Elizabeth Garrett Hospital, 

CsonKa, G. W., M.D. Belf., M.R.C.P., M.R.C.P.E.: consultant in 
venereology, Addenbrooke's Hospital, Cambridge. 

JACKSON, IAN, M.R.C.S., D.A. : consultant, department of anesthesia, 
St. Bartholomew's Hospital, London, and Hill End Hospital, 
St. Albans. 

McFARLAND, W. D. H., M.B. Belf., D.P.H.: asst. county M.o. and 
M.O.H., Blaby and Lutterw orth rural district chan Leicester- 


shire 

MULHOLLAND, E. I., M.B. Belf., D.OBST., D.P.H.: asst. county M.O., 

ntrim. 

RAMSAY, CHRISTINE, M.B. Lond., D.A.: asst. anzesthetist (S.H.M.O.), 
Royal Cancer Hospital, London. 

RIcHARDS, R. D., M.D., B.Sc. Wales, F.R.C.S.: consultant surgeon, 
Royal Gwent Hospital, Newport, and hospitals in Newport and 
East Monmouthshire, and North Monmouthshire H.M.c. areas. 

RICHARDSON, A. T., M.B. Lond., M.R.C.P., D.PHYS.MED,: M.O, in 
charge of the physical medicine departments, Royal Free, and 
— general hospitals (Royal Free Hospital group), 
vondon. 

Rook, A. J., M.A., M.D. Camb., M.R.C.P.: consultant in dermatology, 
Addenbrooke’s Hospital, Cambridge. 

SHort, RICHARD, L.R.C.P.E.: asst. M.O.H., and school M.o., Middles- 


brough. 
STARK, VIDA, M.D. Glasg., D.P.H.: senior M.O., maternity and child 
welfare, Liverpool. 
WILSON, GLADYS, L.R.C.P.1,: asst. M.O., maternity and child welfare, 
Liverpool. 
Newcastle Regional Hospital Board: 
CAMERON, T. G., M.C., M.B. Durh., F.R.C.S.: consultant surgeon, 
S.W. H.M.C. 
Hicks, M. S., M.R.c.S.: asst. chest physician (S8.H.M.0.), West 
hospitals. 
SHERIFF, DENYs, M.B. Durh.: asst. chest physician, Tees-side 
tuberculosis administrative area. 
SOUTHERN R. J. M.B. Edin., M.R.C.P.E.: asst. chest physician 
(S.H.M.O.), Bast Cumberland hospitals. 
Tomuinson, B. E., M.B. Lond., M.R.C.P.: senior consultant 
pathologist, Newcastle General Hospital. , 


South Western Regional Hospital Board : 


GILBERT, PATRICIA, M.B. Brist.: registrar, South West Regional 
Blood Transfusion Centre, Southmead, Bristol. 

GUERRIER, H. P., M.B. Lond., F.R.c.8s.: consultant surgeon, 
Exeter c linieal area (Torquay and Newton Abbot Hospitals), 

HARRISON, KATHLEEN, M.B. Brist., D.OBST., D.C.H.: registrar in 
pathology, Frenchay Hospital, Bristol. . 

Hewitt, S. R., M.B. Lond., M.R.C.0.G. senior registrar in 
obstetrics and gy neecology, Ply mouth clinical area. 

SEARGEANT, P. W., M.B. Brist., F.R.GS surgical registrar, 
Cossham- Frenchay group of hospitals, " Bristol 

Toomey, A, G. G., B.SC., M.R.C.S., D.M.R.D.: senior registrar in 
radiology, North Gloucestershire clinical area, 

Western Regional Hospital Board, Scotland : 

CASSELLS, JOHN, M.B. Glasg.: asst. psychiatrist, Hartwood 
Mental Hospital, Shotts. 

CUTHBERT, R. J., M.B., B.SC. Gli F.R.F.P.S., M.R.C.P.E., D.P.H. 
consultant chest physician Wearnskirk Hospital, "Florence 
Street, and Govan Town Hall clinics 

GARDEN, JAMES, M.B. Glasg., F.R.C.S.E. * consultant orthopeedic 
surgeon. Glasgow Royal Infirmary ‘sector. 

R. 8., M.B nd., M.R.C.P.E., D.P.H.: Belvidere 

pital, and Acorn Grinie. 

LEEs, W., M.D. Glasg., F.R.F.P.S,, C.P.E.: consultant chest 
hysician, Ruchill” “Hospital. ’Glenfarg Street, and Black 
treet clinics. 

LEISHMAN, ROBERT, M.D. Glasg., D.O.M.8.: part-time consultant 

ophthalmologist, —- Infirmary, Glasgow. 

Lerrcn, M. B., M.A., M.B., B.SC. Glasg., D.M.R.E.: consultant 
radiologist, Law “Hospital, — 

MILNE, J. A., M.B. Glasg., M.R.C.P.: consultant pathologist, 

Ayrshire area. 

MUSTARDB, J. C., M.B., B.Sc, Glasg., F.R.C.S., D.O.M.S.: consultant 
surgeon, plastic and burns unit, Glasgow Royal Infirmary, 
and Ballochmyle Hospital, Mauchline. 

O’HARE, MARGARET, M.B., B.SC. Glasg., F.R.F.P M.R.C.P. 
consultant physician, Southern Hospital, 

SMITH, FREDERICK, M.B. St. And., F.R.C.S.E.: consultant surgeon, 
Western District Hospital, Glasgow. 

SmirnH, R. J. S., M.B. Edin., F.R.c.8.E.: asst. ophthalmologist 
(part- os consultant), Glasgow Eye Infirmary, and Stobhill 

ospital. 

THomson, A. M. WRIGHT, M.D. Glasg., D.O.M.8.: part-time con- 
sultant Glasgow Eye Infirmary. 

Witson, R. B., M.B., B.SC. Glasg., M.R.C.P.: asst. ane 
Dumfries_and Galloway Reyal Infirmary 


Notes and News 


CORTISONE AND CORTICOTROPHIN FOR HOSPITALS 


THE Ministry of Health has informed certain hospitals in 
England and Wales of forthcoming changes in the scheme of 
distribution of cortisone and corticotrophin (A.C.T.H.), which 
have been made possible by improved supplies. A sub- 
stantial part of the additional amounts of these hormones 
which will become available from the beginning of September 
is to be reserved for patients suffering from diseases in which 
treatment with these hormones may prolong life. The 
conditions so far included in this ‘‘ obligatory maintenance ” 
category are ; 

Adrenal deficiency (Addison’s disease, post-adrenalec- 

tomy state, &c.). 

Pituitary deficiency (Simmonds’s disease, &c.). 
Lupus erythematosus (systemic forms). 
Polyarteritis nodosa, 

Pemphigus. 

Exfoliative dermatitis. 

Sarcoidosis. 

Supplies of cortisone and corticotrophin for the treatment 
of these patients will be available only through the hospitals 
which receive regular monthly allocations, to which inquiries 
should be addressed. Supplies cannot be sent either direct 
to doctors or to hospitals not included in the Ministry’s list. 

MEDICAL REGISTRATION IN EAST AFRICA 


THE legislative council of Uganda has approved a Bill 
enabling registration to be granted to doctors trained at the 
college. In moving the new Bill, Dr. J. K. Hunter, the acting 
director of medical services, recalled that in 1951 the General 
Medical Council sentea delegation of visitors to examine the 
standard of training at Makerere. The visitors reported that 
the standard had not yet reached a level at which recognition 
by the council could be recommended, but they advised that 
the qualification could fittingly become locally registrable. 
By an amendment to the Medical Practitioners and Dentists 
Ordinance and by similar enactments in the neighbouring 
territories, Makerere graduates who qualify for registration 
will be entitled to practise anywhere in East Africa. 

Students who, after a 7-year course, pass the qualifying 
examination for the new qualification of the college, the 
L.M.S.(E.A.), and who serve a further 2 years as interns in an 
approved hospital or institution, will be granted full local 
registration. Those who hold the former diploma of Makerere 
College will be’ able to gain the qualification L.M.s.(E.A.) by 
passing the new final Makerere examination, or, if they have 
been qualified for a considerable period, a special examination 
which would take account of their postgraduate experience. 
After registration a new graduate will be required to do 5 
years of public service. This is necessary principally because 
of the present needs of the government medical service and 
partly because it is felt to be only right that, as long as the 
medical service is short of doctors, those whose medical 
education has been paid for from public funds should serve 
their country for at least 5 years after full registration. 

Doctors who hold a qualification which does not entitle 
them to registration (including holders of the pre-1951 Makerere 
diploma) may, if they have been in practice for at least 5 years, 
apply to a board of assessors for a certificate admitting them 
to the register. 

Officers in government service who become locally registered 
will be given the title of ‘‘ medical officer (East Africa) ” and 
will be put on a revised salary-scale rising to £720 a year. 
During their 2 years’ internship—which must be regarded 
primarily as a period of training—they will receive £315 a 

ear. 
: VILLAGES FOR THE TUBERCULOUS 

Doctors ‘are familiar with the idea of village settlements 
for the tuberculous; but many patients, when they first 
develop tuberculosis, have never heard that such places exist. 
The National Association for the Prevention of Tuberculosis 
have published a new illustrated leaflet (no. 48), entitled 
Village Settlements, which describes the way such settlements 
work, and gives particulars of the six English settlements 
—Papworth, Preston Hall (the British Legion Village), 
Wrenbury Hall, Sherwood, Enham-Alamein, and the East 
Lancashire Colony at Great Barrow, Chester. The leaflet 
is pleasantly friendly without ever becoming fulsome; and 
it makes no attempt to sweep the reader’s judgment away 
by overstating a good case. Those who think village life 
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would suit some of their patients will find this a persuasive 
little leaflet to hand to them, 

The association’s address is Tavistock House North, 
Tavistock Square, London, W.C.1. 


CALCULATOR FOR TREATING BURNS 

Tue ‘Pyrogram’ is a pocket-size device intended to 
provide a guide to the form and amounts of fluid therapy, 
both oral and intravenous, needed for the resuscitation 
of patients with burns. It covers the estimated require- 
ments of patients ranging in age (or weight) from birth to 
normal adulthood, with burns ranging in extent from 2 to 
30+ % of the body-surface. It may be useful to the doctor 
treating such patients, especially children, provided he 
adjusts the doses given on the sliding scale, which are 
calculated to the nearest 2 ml. per day, by the clinical observa- 
tions suggested in the written instructions. Indeed, if these 
instructions were extended, especially for adults of various 
weights and age and for larger burns, the pyrogram would 
provide a pocket manual for fluid therapy in the first forty- 
eight hours, not only for burns of up to 30% of the body-area, 
where the over-all mortality is low, but also for larger ones, 
where the prognosis is progressively more serious as the 
patient’s age increases, 

The pyrogram is made by Allen & Hanburys Ltd., Bethnal 
Green, London, E.2, and costs 5s. 


‘“*ADHESIVE DUSTERS”’ 

HovseEWIvEs are usually well aware that a dry duster 
merely moves the dust round the house, and commonly 
avoid this sort of general post by moistening their dusters 
with furniture polish or oil. A proprietary device having 
the same effect is the ‘Adhesive Duster’ made by K. H. 
Watson, of St. John’s Street, Kates Hill, Dudley, Wores. 
The duster consists of coarse muslin impregnated with a 
non-drying substance, seemingly of a waxy nature, It is 
folded into a neat oblong, measuring about 5 x 4 in., and 
is used as a pad. When one surface is dirty, the duster can 
be refolded to expose another ; and there are 32 such surfaces 
to use, not counting the reverse. The makers suggest that 
after use the duster should be returned to its envelope and 
brought out again when next needed; when all surfaces 
are dirty it can be thrown away. The retail price is 2s. 6d. for 
each duster, but rolls of 50 yards can be supplied for £7 10s. 


FAILURE IN THE HOME 

SEVERAL pioneer homes are now running in which mothers 
who fail to look after théir children properly can be taught 
something about their job. The Mayflower Home at Plymouth, 
run by the Salvation Army, and the Brentwood Home! at 
Marple in Cheshire, are examples; and now the Elizabeth 
Fry Memorial! Trust present the first annual report of Spofforth 
Hall Recuperative Centre. A committee of the Society of 
Friends began work on this project some four years ago under 
the chairmanship of the Bishop of Lichfield, himself a descen- 
dant of Elizabeth Fry. Their aim was to raise a memorial to 
her which should help towards the restoration of the dignity 
and affection of family life—a cause which she had much at 
heart. An appeal brought funds, and in April, 1952, Spofforth 
Hall, near Harrogate, was leased. The original committee 
joined forces with the York Community Council, who were 
also concerned about the breakdown of family life, and the 
Elizabeth Fry Memorial Trust was founded as a joint enter- 
prise. By October the house was ready for occupation, and 
the first families arrived in November. In the next four 
months 15 families passed through the home, staying for 
periods ranging from four weeks to four months. They came 
not only from Yorkshire but from as far afield as Norfolk, 
Worcestershire, and London. Some of the mothers had 
simply been incapable of coping with the demands their 
difficult circumstances had made on them: they were 
defeated, and they looked it. Others had been prosecuted for 
criminal neglect of their children, and would probably have 
gone to prison if it had not been possible to put them on 
probation and send them to Spofforth Hall, under a scheme 
approved by the Home Office, for at least four months’ 
training. 

Sending a mother to prison for neglecting her children is 
one of the more irrational acts of civilisation, The Society 
of Friends are committed to the view that dispersal of the 
children and punishment of the parents is “‘ always wrong and 
usually irrelevant.’ The staff at Spofforth Hall are not able 
to achieve miracles ;_ they have their failures. But they now 


1, See Lancet, 1952, i, 1154. 


NOTES AND NEWS—BIRTHS, MARRIAGES, AND DEATHS 


[avueustT 29, 1953 
have enough experience of success to convince them that they 
are working on the right lines. Only mothers with children 
under school age are accepted, and neither mothers nor 
children are received alone. Nourishing food and regular rest 
in themselves produce a dramatic change in both mothers and 
children. The mother is shown that the simple and attractive 
furniture at the home is such as she could provide herself ; 
that her money, properly managed, will feed her family 
adequately ; and that she can rely on her children responding 
to clean customs and regular meals just as well at home as 
at Spofforth Hall. She takes an increasing part of the responsi- 
bility for looking after them, and she gains confidence with 
success. Fathers are encouraged to visit, and it is pleasant, 
the staff find, to watch their growing pride in their children 
as these improve in health and behaviour. 

On leaving the home some families are provided by the 
local authority with a house in which they can make a new 
start, and there is some reason to think that such starts are 
made, and that the change for the better is permanent. The 
staff keep in close touch with social workers in the neighbour- 
hood to which the mothers return; and these workers help 
the mothers to maintain their new standards. 

The trust hopes to extend its work, to open an extra wing, 
and to establish a fund to pay for the cost of admitting 
families before the stage of family breakdown has been 
reached, At present, applications on behalf of families for 
whom the full payment cannot be found have to be refused. 
Those who wish to contribute to this valuable work, or to give 
blankets, clothing, toys, cots, or other gifts in kind, should 
write to the secretary of the Trust, at Beverley House, Shipton 
Road, York. 


University of Cambridge 

On Aug. | the following degrees were conferred : 

M.D.—John Gloster, E. J. Holborow, *Donough O’Brien, 
L. D. Osler, E. G. Pyne, B. H. Vawdrey, F. J. Y. Wood. 

M.B., B.Chir.—W. B. Hepburn, Esther 8. Kerr, *P. M. O. Massey, 
E. D. Williams. 


* By proxy. 
Society of Apothecaries of London 

Licences to practise have been conferred on the following, 
who have completed the final examination for the diploma of 
the society : 

B. N. Baijal, J. K. Blackwell, N. G. Brockbank, D. J. Cripps, 
G. L. Feldman, A. Glover, E. R. Griffiths, B. Hatchick, E. Jaques, 
J. W. Jordan, J. B. Kriechbaum, H. N. Orgel, R. A. Rossdale, 
G, C. Smith, P. Sykes. 

Institute of Neurology, London 

On Aug. 31, at 5 P.M., at the institute, the National Hospital, 
Queen Square, W.C.1, Dr. A. P. Friedman will give a lecture 
on Vascular Headaches. Admission will be free without ticket. 


Royal Institute of Public Health and Hygiene, London 

Sir Henry Dale, o.M., F.R.S., will deliver the Harben lectures, 
at the institute, 28, Portland Place, W.1, on Monday, Tuesday, 
and Wednesday, Dec. 7, 8, and 9, at 5 p.m. He has chosen 
as his subject Changes and Prospects in Medicinal Treatment. 


British Council for Rehabilitation 

This council, with the University of Durham, is to hold a 
course at Newcastle upon Tyne from Sept. 28 to 30 on the 
Rehabilitation of the Disabled Worker in Heavy Industry. 
Further information may be had from the general secretary 
of the council, Tavistock House (South), Tavistock Square, 
London, W.C.1. 


St. Thomas’s Hospital, London 

The old students’ dinner will take place at the Connaught 
Rooms, Great Queen Street, Kingsway, W.C.1, on Friday, 
Oct. 2, at 7.30 p.m., with Sir Henry Tidy in the chair. 
Tickets (22s. 6d.) may be had from the hon. secretaries at 
the hospital. 


CorRIGENDUM: Royal College of Surgeons of England.— 
An Arris and Gale lectureship has been awarded, not to 
Prof. Geoffrey Hadfield as was stated (July 18, 1953, p. 148), 
but to Mr. G. J. Hadfield, F.R.c.s. 


The British Standards Institution has issued a revised standard 
(B.8.1694 : 1953) for children’s cots in hospitals and similar institu- 
tions. Copies (price 4s.) may be obtained from the sales branch 
of the institution, 2, Park Street, London, W.1. 


Births, Marriages, and Deaths 
BIRTHS 


SaKuLa.—On Aug. 22, at the Queen Mary’s Maternity Home, 
Hampstead, to Renee, wife of Dr. Alec Sakula—a son. 
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ROCHE 


Research | 


For every Roche preparation which is made 


available to the medical profession, there are many 
hundreds which have been tested and 
eliminated in our laboratories. 

Doctors can be certain that, when they 
prescribe Roche preparations, they are specifying 
the products of original Roche research. 

Our Medical Information Department maintains a 
comprehensive abstracting service for the benefit 
of the medical profession. Literature on all Roche 


preparations will be sent on request. 


KZA) ROCHE PRODUCTS LIMITED, Welwyn Garden City 
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When convalescents 


need a pick-me-up 


Moussec is a perfect natural sparkling stimulant 


for cases of mental depression, debility and general 


apathy. Produced only from specially selected 


grapes by the entirely natural process of double 
fermentation and free from fortification by any 


form of spirit it is purity and goodness itself. 


MQUS 


THE BABY BOTTLE (ONE GLASS SIZE) 
is both adequate and economical. It ensures that 
the patient gets the benefit of Moussec always in 
its freshest, most sparkling form. 

oe Baby Moussec is obtainable from all Wine 
Merchants and Licensed Grocers at 2/3. There 
are also larger sizes at 4/4 9/9 and 18/6. 


LTD., RICKMANSWORTH, HERTS. 


18 


“3 
Y,Y, Wf, “UH, tty 
= 
| § 
S 
S 
S 
MOUSSEC: 
SS 
OU SSC 
> 


THE Lancer} THE LANCET GENERAL ADVERTISER [AuGusT 29, 1953 


TWO WEEKS’ TEST 


will tell you why 


more people are smoking 


MAURIER 


THE FILTER TIP CIGARETTE 


The purer the smoke the greater the enjoyment. 
That’s the simple principle behind the du Maurier 
filter.’ It allows nothing to spoil the true flavour 
of fine tobacco so ensuring complete smoking 
pleasure. But put it to the test—smoke 
du Maurier and nothing else for two 
weeks and discover for yourself the 


special appeal of these fine filter-tipped 


cigarettes. 


SX 


CORK TIP IN THE RED BOX 
PLAIN TIP (MEDIUM) IN THE BLUE BOX 
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vecords with the 


MODEL 


1314 


The most convenient aid in the 

diagnosis of cardiac conditions, 

the Cossor Electro-Cardiograph gives 

a direct visible and permanent record on 

* special sensitized paper, without the complication 
and delay of photographic development. The calibrated 
recording paper is supplied in rolls of 150 ft., allowing 
a continuous run of up to 30 minutes. The instrument 
is supplied with a Switch Attachment Model 1351 for 
the selection of Augmented Unipolar Leads. The com- 
pact alloy case is of stove-enamel finish with neat zip- 
fastening showerproof cover. For use on A.C. mains 
100/125 and 200/250 volts (50 cycles) or a suitably filtered D.C. rotary converter. A special sprung 
Trolley Model 1350, finished to match the cream enamel of the instrument, is available for hospital use. 
Demonstrations can be arranged on request. 


A. ©. COSSOR LTD., INSTRUMENT DIVISION, DEPT. Neo. 17. HIGHBURY, LONDON, N.5. 
Telephone: CANonbury 1234 (33 lines) Telegrams and Cables: Amplifiers, Norphone, London Codes: Bentley's 
C.1.29 
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To facilitate 


Medical Research | 


sae RESEARCH demands constant development of new apparatus. For this to be 
carried out effectively, medical engineers co-operating with research workers must 
be prepared to bear some initial responsibility. The proto-type 


HEART AND LUNG MACHINE | 
to maintain human blood circulation 


recently discussed in the medical press was produced by New Electronic Products Ltd., 
and the Genito-Urinary Manufacturing Co. Ltd., in association with the Post-graduate 
Medical School of London. Inquiries are invited in connection with other needs of | 


medical research workers. 


New Electronic Products Ltd. 


g NEW CAVENDISH STREET, LONDON, W.1 
WELbeck 1421 - 2 


Genito - Urinary. Mfg. Go. Ltd. 


28a DEVONSHIRE STREET, LONDON, W.1 
WELbeck 2835 


sib Electronic and Consulting Engineers to the Medical Profession 


WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 


“I have 
never known 
a finer 


Cognac” 


OTARD 


BRANDY 


The Original and 
only genuine Chlorodyne 


used with unvarying success 
by the Medical Profession 
im all parts of the world 
for over 100 YEARS 


The only Brandy bottled at 
the Chateau de Cognac 


Always insist on 
“*{Dr. Collis Browne’s’’ 


THERE |S NO SUBSTITUTE 


Famous since 1795 
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Memo to your Secretary 


Send for brochure on 
the new Daimler 


CONQUEST 


All over the country the Daimler Conquest 
is now proving how true it was that high 
performance and traditional Daimler dignity 
could be combined and brought into the 
medium price field. 

This remarkable car has a top speed of over 
80, cruises at 70, and accelerates (for example) 
from 0—30 in 5 seconds. It has the Daimler 
fluid flywheel and preselector gear-change for 
superbly easy handling. It has in addition, 
the fine line, the perfection of finish that is 
so typically Daimler. 

These and many other important features are 
set out in some detail in an_ illustrated 
brochure which you should write for without 
delay. Please address your enquiry to Bureau 48, 
The Daimler Company Ltd., Coventry. A copy 
will be sent to you together with the address 
of your nearest Daimler distributor. 


‘OUT OF PEDIGREE COMES PACE” 


MAKEITEASY FOR 


‘ 


LOW SODIUM DIET 
PATIENTS TO KEEP 
ON THEIR DIET ::::: 


Therasal looks like salt, pours like 
salt, tastes like salt ... but it is 
entirely free from sodium; it causes 
no fluid retention and does not 
interfere with the objects of salt 
free diets. 


Therasal is of real service in helping 
patients to make the most of 
heir restricted range of foods, 


eee 


Sample and diet 
8 sheets on request. 


THERASAL 


SODIUM-FREE SALT 
SUBSTITUTE 


THOMAS KERFOOT & CO. LTD. 


VALE OF BARDSLEY LANCASHIRE 
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IN FEBRILE CONDITIONS 


Because LUCOZADE is so palatable it is frequently given 


to children and adults in febrile conditions. These 
patients, off their food, yet in need of the sustenance which 
LUCOZADE so attractively supplies, respond quickly 
to glucose presented in this delightful, non-nauseating form. 


Lucozade 
the sparkling GLUCOSE drink 


The “CHIRON” 
HYGIENIC DISPOSABLE BAGS 


(Pat. applied for 287887/51)* 
LIGHT NO ODOUR 
SAVE DRESSINGS 


* 
For: 


ILEOSTOMY 
COLOSTOMY 


CYSTOTOMY 


TRANS- 
PLANTATION 
OF URETERS 


ETC. 


Also replaces Rubber 
Koenig-Rutzen Bag 


* 


ASK FOR CIRCULAR 
DOWN BROS. and MAYER & PHELPS LTD. 
Surgical Instrument Makers 
| 32-34, New Cavendish Street, London, W.! 


Second-hand Books 


MEDICINE, SURGERY AND ALLIED 
SUBJECTS 


STANDARD’ WORKS : SETS OF MEDICAL 
JOURNALS, OLD AND RARE MEDICAL BOOKS 
LARGE OR SMALL COLLECTIONS BOUGHT 


H. K. LEWIS & Co. Ltd. 
LONDON : 136, GOWER STREET, W.C.! 


Telephone : EUSton 4282 (7 lines) Established 1844 


AKLOREP 


(Betain. HCl and Pepsin) 


Achlorhydria 
Hypochlorhydria 
and all associated 

conditions. 


50 tablets 6/6d. (subject) 


Samples on signed request 


ROBERTS & CO. 
— pee | 76, New Bond Street, London, W.1 
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RHEUMATISM ? 
AMERIPES TABLETS 


available on doctors’ prescription only — contain no scheduled poisons. 


Each Enteric and Sugar Coated Tablet contains : 
Sodium salicylate 2} grains P-Aminobenzoic acid 2} grains (as the sodium salt) 


Literature and sample from : 


WEST HARTLEPOOL DRUG CO. LTD. 
28/32 Tower Street, WEST HARTLEPOOL. (Tel. 4391) 


JENNER INSTITUTE VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


SINGLE VACCINATION TUBES  12/« dozen. Postage extra Teleqrams: 
BATTERSEA 1347 LARGE TUBES (EXPORT only) sufficient for 5 vaccinations, 20/- dozen Lae Paar 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, S.W.11 


THE LANCET THE COTSWOLD SANATORIUM 


SUBSCRIPTION including postage On the Cotswold Hills, seven miles from Cheltenham, 
none ~~~ a Stroud and Gloucester, equipped for the treatment of 
{ One year.. ..  «- Pulmonary Tuberculosis. Full day and night nursing staff. 
Inland or Abroad Six months .. Is. 0. 
64. Terms £10 10s. Od. per week 


Full particulars from Secretary, COTSWOLD SANATORIUM 
CRANHAM, GLOUCESTERSH HIRE. 


CLASSIFIED ADVERTISEMENT RATES (Minimum three lines) sha inal Witcombe 2181 


| SPRINGFIELD HOUSE 


Public Companies (Prospectuses) Phone: BEDFORD 3417 Near BEDFORD 
—_——— For MENTAL CASES (including the aged) 
For complete scale of advertisement charges apply to : Fees from Eight Guineas rot & oe gel aback ind suitable 
The Manager, The Lancet Ltd., 7, Adam Street, Adelphi, 
&c., apply to “Resident Physician, 


INTERVIEWS IN LONDON BY APPOINTMENT. 


CHEADLE ROYAL CHEADLE for the erestment ‘and. care of of beck 


CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 
A Registered Hospital for MENTAL DISEASES and its The Hospital is governed by 8 


Trustees. Deep and Modified “ae Coma; E.C.T., 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales and Psychotherapeutic treatment given. VOLUNTARY, 
TEMPORARY, AND CERTIFIED PATIENTS RECEIVED. 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


CAM BERWELL HOUSE, 33. Peckham Road, London, S.E.5 


é Seeqrame A PRIVATE HOSPITAL FOR THE Telephon 

TREATMENT OF NERVOUS AND MENTAL DISORDERS 
Completely detached Villas for mild cases. bye! | Patients received. Fifteen acres of grounds. Hard and grass tennis courts, putting greens, 
Recreation Hall with Badminton Court, and all indoor Oce 


| therapy, Calisthenics, Actinotherapy, prolonged immersion baths, 
shock and all modern forms of treatment. Chapel. 


Physician Dr. THOMAS T. BARTLETT, assisted by An Illustrated Prospectus giving fees, which are reasonable, 
a resident i Medical Staff and visiting Consultants may ined upon 
The Convalescent Branch is HOVE VILLA, BRIGHTON. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spaci balconies and ive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 
PresipENt: THE EARL SPENCER 


MeEpicat SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; tem peed atients, and certified patients 
atho 


of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pi 


rooms with spe 
can be provided. 


nurses, male or female, in the Hospital or in one of the numerous villas 


ogical examinations. Private 
in the grounds of the various branches 


WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 


with all the appara 


tus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods; 
insulin treatment is available for suitable cases. It contains special departments fer hydrotherapy b 


various methods, including 


Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Deuche, Electrical baths, Plombiéres treatment, 


ete. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Ap 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, 
research. Psychotherapeutic treatment is employed when indicated. 


tus, and a Department for 
teriological, and pathological 


MOULTON PARK 
miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 


Two 
Milk, meat, fruit, and 
therapy is a feature of 
growing. 


tables are supplied to the Hospital from the farm, gardens, and orchards of Moulten Park. Occupational 
branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 


is trout-fishing in the park. 


At all the branches of the Hospital] there are cricket grounds, football and hockey unds, lawn tennis courts 
unds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, 


courts), croquet 
provided for handicrafts, such as carpentry, etc. 


and hard 
facilities are 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), whe 


can be seen in London by appointment. 


CHISWICK HOUSE 
PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 


A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
or Voluntary status. Modern forms of treatment. 

ing narco-analysis, modified insulin, 
occupational therapy, E.C.T., etc. Fees from 12 guineas a week. 
DOUGLAS MACAULAY, M.D., D.P.M. 


“BOWDEN HOUSE 


HARROW-ON-THE-HILL, MIDDLESEX 
Established in 1911 Tel. : BYRon 1011 & 4772 
(incorporated Association not carried on for profit) 

A private clinic for the treatment of the neuroses and nervous 

disorders by psychotherapy and all modern pliysica! therapies. 
Apply: Mepical. Dirnkcror 
HEIGHAM HALL, NORWICH 
PRIVATE MENTAL HOME for Nervous and Mental illness. All types 
of treatment carried out. Accommodation for Alcoholics and Addicts 
available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 
Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


MUNDESLEY 


THE OLD MANOR 
SALISBURY 


A Private Hospital for the treatment and care of Ladies and 
Gentlemen suffering from nervous disorders. Electrical Therapy, 
Leucotomy, Narcosis, Insulin Coma Unit and other physical 
methods of treatment are available. In addition, Occupational 
Therapy and Psychotherapy are provided for suitable cases. 

Separate Villas provide accommodation which is suited to the 
type and severity of illness and includes private rooms. 
patients who are well enough are encouraged to attend enter- 
tainments and to join in sports and games. Cinema shows and 
dances are held in a spacious ballroom and facilities for games 
inclnde tennis courts, croquet Jawn, cricket and football] grounds. 
Private automobiles are available for recreational drives. Divine 
Service is held every Sunday in the Hospital Chapel and visiting 
Chaplains attend for all denominations. Fees from £6 6s. weekly, 


Hume Towers, Bournemouth 


A Convalescent Home associated with the Hospital and 
situated in lovely gardens and with detached Villas. Tennis 
Courts and an adjoining golf course add to the attraction of this 
beautiful home. There is a Medical Officer in attendance and 
treatment can be cbtained here a8 well as at Salisbury. 

Voluntary, Temporary and Certified patients are accommo- 
—- at both branches of the Hospital. Fees from £8 8s. 
weekly. 


Further information and illustrated brochures on eee 
te the Medical Superintendent, The Old Manor, bury. 
Telephone : Salisbury 3216/7. 


SANATORIUM 


MUNDESLEY, NORFOLK 


TERMS FROM 16 GUINEAS WEEKLY (Single Room). 


” 14 ” 


Waiting list: 2 weeks 


(Shared Room). Immediate vacancies 


Medical Superintendents : 


E. C. WYNNE-EDWARDS 
M.B.(Cantab.), F.R.C.S.(Edin.) 


For all information apply THE SECRETARY 


GEORGE H. DAY 
M.D.(Cantab.) 


Telephone: Mundesley 94 and 95 (2 lines) 
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Vacancies 


Page 
AND EDUCATIONAL 

SECTIO 28 
ANASTHETICS 
Highlands, N.21. H.O. 31 
St. Giles’, ore. Sr. H.O. 32 
St. James’, S.W.12. Locum ‘Sr. H.O. 

& Sr. H.0. oo os 
St. Nicholas, S.E.18. Sr. H.O. 32 
West London, W.6. H.O. 32 
Bri rm Royal Sussex County. sr. 35 
R.ELB. Reg. 33 
Blackburn & Dist. H.M. 34 
Blackpool. Vic. Sr. H.¢ 34 
Chelmsford Hosps. Sr. 36 
Chertsey. St. Peter’s. Sr. H.O. 36 
Coventry. Gulson. Sr. H.O. 36 
Coventry & Sr. H.O. 36 
Dartford H.M.C. Sr. 36 
Dudley, Stourbridge ‘Sr. H.0. 37 
East Anglian R.H.B. Cane. 

or Sr. H.M.O. 29 
Grimsby Gen. Reg 38 
Halifax. Royal Inty. “Sr. H.O. 38 
Lancaster. Royal Lancaster Infy. 

Reg. & Locum Reg.. 39 
Mansfield & Dist. Gen. Sr. H.0. 41 
Newcastle R.H.B. Cons. 29 
Northampton Gen. H.O. 42 
Nottingham Gen. Sr. H.O 41 
Plymouth. South Bast 

Cornwal! .O. 42 
Redhill County. Sr. =O. . 42 
Romford. Rush Green. Sr. H.O. . 43 
South-Eastern R.H.B. Sr.- 

H.M.O 30 
Scotland. South- Kastern R H. B. 
Shetticla’ R.H.B. Sr. 30 
Shrewsbury. infty. & 

Copthorne. Sr. H.O. 
Sidcup. Queen s. Sr. H.O. 44 
Stafford H.M.C. Sr. H.O. . 43 
Stoke-on-Trent of _Hosps. 

Swansea. Sr. H.O.’s .. 45 
Truro. Royal Cornwall Infy. ‘Sr. H.0. 45 
South Warwickshire 

H.O. 
Wolver H.M.C. H.0. 46 
New Zealand. Cook a Board. 

Jr. Specialist or Sr. Reg. 30 
CARDIOLOGY 
North West Met. R.H«B. Cons. 29 
CASUALTY 
Hackney, E.9. “H.O 31 
Hampstead Gen., N. W.3. Sr. H. 0. 31 
Miller Gen., 8. E.10. Sr. H.O. 31 
Poplar, E.14. 32 
Queen Mary’s Hosp. for the East End, 

E.15. Sr. H. 38 
Royal Nit. on 
Barnsley. Beckett. Reg. . 33 
Chelmsford & Essex. Sr. H.O. 36 
Royal. Pre-reg. H.O. or 

Sr. H.O 35 
Colchester. Essex County. Sr. H.0. 36 
Colchester. Essex County. H.O. 

Locum Sr. H.O. 36 
Coventry & Warwickshire. Sr. H.0. 36 
Derby. Derbyshire Royal aia 

Sr. H.O. 
Doncaster Royal Infy. * Sr. H.O 37 
Dudley, Stourbridge & Dist. Sr. ‘H.O. 37 
Grimsby Gen. Sr. H.O 
Hastings. Royal Kast Sussex. Sr. H.O. 38 
Liverpool United Hosps. H. 39 
Newcastle R.H.B. Sr. H.M.O.’ 29 
Northampton Gen. Sr. H.O. & H. oO. 42 
Perth. County & City of Perth Gen. 

Hosps. H.O.. 42 
Plymouth. South Devon “& East 

Cornwall. Sr. H.O. 42 
Romford. Oldchureh. Sr. H.O. 42 
Ryde. Royal I.W. County. Reg... 42 
Scunthorpe & Dist. War Mem. » 43 
Slough. Upton. Sr. H.O. . a oe 
Torquay. orbay. Sr. H. Oo. 45 
Warrington Infy. Jr. H. 46 
Wolverhampton H.M.C, H.C 46 
CHEST AND TUBERCULOSIS 
S.W.3. Reg., Sr. H.O.’s 
London Chest. P. -t. Surg. First Asst. 

(Sr. Reg.) 31 
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North West Met. R.H.B. Sr. H.M.O. 
Plaistow, E.13. Pre-reg. H.O. 
Angus and Stracathro & Brechin. 


“ee 
& Assoc. 
H.O. 


Aylesbury. 
Hosps. M.C 

Bath. Ww insley Chest. Sr. 

Birmingham R.H.B. Reg. 

Bradford Royal Infy. H.O. .. 

Camborne. Tehidy. Resident Pv 

Cambridge. Chest Clinic. Sr. Reg. .. 

Cambridge. Papworth. Reg. & H.O. 

Chester. Barrowmore. Sr. H.O. 

Cottingham. E, Yorks. H.O. & 
Jr. H.M.O. 

Leicester Isolation & Chest Unit. Sr. 


Maidstone. Lenham San. Sr. H.O. 

Malvern. St. W x ey 3 s. Jr. H.M.O. 

Manchester R.H.B. Reg 

r 

Ransom San. Sr. H.O. 
North & Mid Cheshire H.M.C. Reg 

North West Met. R.H.B. Sr. H. uM. ‘0. 

St. Helens. Eccleston Hall. Sr. H.O. 

Standish House San. 


South Wales San. Jr. 


Yorkshire. East. Riding H.M.C. H.O. 

Cork Sanatoria. R.S 

Northern Ireland eS Auth- 
ority. Jr. H.M.O. & Sr. Reg. 


DENTAL SURGERY 

Birmingham United P.-t. 
Gen. Dental Prac 

U nited Hosps. Sr. 


DERMATOLOGY 
arenes United Hosps. Reg. & Sr. 


Sheffield R.H.B. Sr. Reg. 
Welsh R.H.B. Reg. .. 


EAR, NOSE, AND THROAT 
St. Mary’s, W.2. P.-t. Sr. Reg. ‘ 
Westminster, S.W.1. Sr. H.O. 


. H.O 
Blackpool. Vic. H.O 
Bournemouth. Royal Vic. i. oO. 
Dartford H.M.C. H.0. 
East Cumberland H.M H.O 
Manchester. West H.M.C. 


Pre-reg. H.O. 

Shrewsbury. Bar Throat. 
Sr. H.O. 

Swansea. Sr. H.0. 

Truro. Royal Cornwall Infy. Pre- 
reg. H.O. 


GERIATRICS 


Manchester. Withi n. Sr. H.O... 
Newcastle Gen. Sr. H.O. ae ye 


HZMATOLOGY 


Edgware. North London 
Transfusion Centre. Jr. H.M.O. . 


INFECTIOUS DISEASES 


St. Ann’s Gen., N.15. Sr. H.O. 
‘Little Bromwich. Sr. 


Manchester R.H.B. Sr. H.M.O. 
Parkstone. Alderney I.D. H.O. 
Portsmouth Group H.M.C. Sr. H. oO. 


MEDICINE 


Central Middlesex, N.W.10. . 
Hampstead Gen., N.W.3. H.O. & 


Locum Reg. & 


Reg. 
S.E.11. 
Miller Gen., $.E.10. Locum ‘Reg. 
Prince of Wales’ s Gen., N.15. Sr. H. 0. 
St. Mary’s, W.2. Locum Sr. eee 
Westminster Child’s., S.W.1. Regs... 
Ashford. Middx. H.O. 
Ashford. Willesborough. H. 
Bedford Gen. Reg 
Birmingham. ‘Road Inty. Jr. 

H.M.O.’s 


Birmingham. Dudley Road. H.0.. 
Birmingham. Sr. 
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Bishop’s Stortford. Haymeads. H.O.’s 
Boston Combined Hosps. Sr. H.O.. 


r. 

Bristol. Stapleton. Jr. HM 
Bury & Rossendale H.M.C. = H.O.’s 
Carlisle. Cumberland Infy. 
Carmarthen. West W: ales! H.O. 
Chesterfield Royal. Sr. 
— St. Richard’ Pre-reg. 


Coventry. Gulson. H.O. & Pre-reg. 


Coventry ‘& Warwickshire. H.O. |: 
Dewsbury. Staincliffe Gen. Jr. 
H.M.O. & H.O. 
Dudley, Stourbridge & Dist. Sr. H.O. 
East Cumberland H.M.C. H.O 
i Northern Group of Hosps. 
( 


.0.’s 
Epping. Margaret's & Honey 
horse & Exeter. +t. 


Exeter City. Sr. ‘HL.O.. 
Hastings. St. Helen’s. Pre-reg. H.0. 
Hertford County. H.O 
Hull Royal Infy. H. 0.’s 
Huntingdon County. H.O. 
eighley. St. John’s. Jr. H-M.O. 
Kettering Gen. Pre-reg. H.O ta 
Leamington. Warneford Gen. BA. 
Leigh Infy. Lanes, H.O. 
Nuneaton. Manor. Pre-reg. H.O. 
Plymouth. South woe East 
Cornwall. H.O. 
Rochford Gen. H.O. 
Romford. Vic. H.O. 
Sheffield. City Gen. H.O. 
Sheffield R.H.B. Sr. Reg 


‘Reg. or 


United Hiosps. 
Southend-on-Sea Gen. Temp. sr. 


Reg. 

Southport Promenade. H.O.. 

Stoke-on-Trent. Staffs Royal 
Infy. Pre-reg. H.C 

Tunstall. Burslem, Tun- 
stall War Mem. H.O. 

Winchester. Royal Hants" County. 


H.0.'.. 
Yorkshire. East Riding H.M.C. H.O. 


NEUROLOGY 


Garrett Anderson.  P.-t. 

‘ons. .. 

National Hosps. for Nervous Diseases. 
Physiologist (Reg.) & Reg. 


OBSTETRICS AND GYNZCOLOGY 


Annie McCall S.W.4. H.O. 
Bearsted Mem., N.16. H.O.. 


Paddington, W ‘9. Sr. Ree. 
Princess Beatrice, S.W.5.H.O. 
St. James’, S.W.12. eg. 

Birmingham. Sorrento Maternity. 


Blackburn. Queen’ s Park. Sr. H.O. 
Brighton. Sussex Maternit H.O 
Chertsey. St. Peter’s. Sr. 0. 
Coventry & Warwickshire. H.O. 
Derby. Derbyshire Royal Inty. 
Pre-reg. H.O. or Sr. H.O. .. 
Dorking Gen. Sr. H.O. ae 
Enfield. Chase Farm. H.O. .. 
Grimsby Gen. Sr. H.O. 
Grimsby Maternity. Sr. H. 0. 
Halifax. Royal Halifax Infy. H. 0. 
Hastings. St. Helen’s. Sr. H.O. 
Ipswich Borough Gen. H.O.. 
Kettering & Dist. H. M.C. Sr. H.0. 
Leeds R.H.B. Sr. Reg. x 
Leeds. St. James’s. H.O. 
Liverpool. Walton. H.O.’s 
Manchester U — Hosps. sr. 


H.O. & H.O.’ 
Nuneaton. ll Eliot. H.O. 
Plymouth. South Devon & East 

Cornwall. 0. 
Reading Combined Hosps. H.0.’s .. 
Sheffield R.H.B. Sr. Reg. a 
Sheffield United Hosps. Sr. H.O. 
Shotley Bridge Gen. H.O.’s. 

St. Albans. City. Locum Jr. HMO. 
Taplow. Canadian Red Cross Mem 
Winchester. 
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Page 
Royal Eye, S.E.1. 32 
Royal Northern, N. H.O. 32 
St. James’, S.W.12. P.-t. Reg. 32 
Batley. Gen. H.O. 33 
Maidstone. Kent County Ophthalmic 
Aural. Sr. H.O. 40 
Manchester United Hosps. I Reg. 40 
Romford. Oldchurch 43 
North- “a. Op. H.B. 
Scatiand, North-Eastern H. B. 
WwW olverhampton ‘H.M.C. 46 
ORTHOP ZDICS 
Highlands, N.21. H.O. 31 
Aylesbury. Royal & Assoc. 

Hosps. M.C. Sr. H.O. 33 
Birmingham R.H.B. 33 

eg. 
Bournemouth. Royal Vic. Sr. H.O. 34 
Bradford Royal Infy. H.O. 35 
Bradford. St. Luke’s. Sr. H.0. & H.0. 35 
Braintree. Black Notley. H.O. & 

Braintree. Black oi 
Burton-on-Trent Gen. Infy. 35 
Chertsey. St. Peter’s. Sr. 35 
Dartford H.M.C. H.O. . 36 
East Cumberland H.M.C, H.O. 37 
Eccleshall. Standon Orthopaedic. 

Sr. H.O. 37 
Hull Royal Infy. 38 
ich. East & Tpswieh. 

r. H.O. & H.O. 38 
Mt, St. James’s. Sr. H.O. 39 
Leicester Gen. & a Infy. Reg. . 39 
Lincoln County. 39 
United Gone. H.0.’s & 40 
Liverpool. Walton. ‘sr. 0. 40 
Manchester R.H.B. Reg. 41 
Newcastle Gen. Sr. H.O. 41 
Newcastle Reg. 41 
Newcastle R.H.B. Locum Reg. 41 
Northampton Gen. H.O. 
Norwich. Norfolk & Norwich. Sr. 

H.0. 
Nottingham Gen. Sr. H.O. 41 

sbury Gen. 0. 43 
Scotian North-Eastern R.H.B. 

Cons. 30 
Scotland. South-Eastern R.H.B Reg. 43 
Sheffield. King Edward VII yw 

peedic. H.O. or Sr. H.O. 44 
Shrewsbury. Salop Infy. Sr. 
Stoke-on-Trent. North Staffs Royal 

Infy. H. 
Swansea, Sr. 

Truro. Infy. Sr. 

H.O.’s 
Royal ‘Albert. Edward Infy. 

Winchester. Royal Hants County. 

Wolverhampton H.M.C. Sr. H.O. or as 
Yorkshire. East Riding H.M.C. Sr. 

PADIATRICS 
Elizabeth Hosp. for Child. M.C. 
Birmingham. Little Bromwich. H.O. 33 
Birmingham United Hosps. Sr. H.O. 33 
Bolton & Dist. H.M.C. Sr. H.O. .. 35 
Bradford Children’s. H.O. .. <<? 
Bradford. St. Luke’s. H.O. 35 
Hemel Hempstead. West Herts. H.O. 38 
Middlesbrough Gen 4i 
Norwich. Norfolk & Norwich. H. 0. 42 
Nottingham City. Sr. H.O. 41 
Oxford R.H.B. P.-t. Cons 29 
Scotland. South-Eastern R.H.B. 

Reg. .. 
Sheffield “United Hosps. ‘Reg. or 

Shrewsbury. Royal Salop Infy. Sr. 

H.O. or H.O... 
Stoke-on-Trent. City Gen. Sr. H.O. 44 
PATHOLOGY 
Group Lab. Mile End. Sr. H.O. a ae 
Aylesbury. Royal Bucks & Assoc. 

osps. M.C. Sr. H.O. ae 33 
Derby. Derbyshire Royal Infy. Sr. 
Epping. St. Margaret’s. Sr. H.O. 37 


Vacancies (continued) 


Page 
Northampton Gen. Sr. H.O. 42 
Nottingham Gen. Sr. H.O 41 
Romford. Oldchurch. Sr. H.O. 42 
Salisbury Group H.M.C. Sr. H.O. .. 43 

Copthorne. Sr. H.O 43 
-on-Sea. Sr. H.O 44 
Truro. Royal Cornwall “Sr. H.O. 45 
Woking & Chertsey Group H.M.C. 

Locum Sr. H.M. 
United “Joseph's. Resi- 

PLASTIC SURGERY 
Manchester. Wythenshawe. Sr. H.O. 40 
PSYCHIATRY 
King’s College ea & S.E. Met. 

South West Met. H.B. Cons. 29 
Chesterfield H.M.C. Jr. H.M.O. 35 
Dundee Mental. Jr. H.M.O.. 37 
Glasgow. North Eastern “Mental 

Hosps. B.o.M. Jr. H.M.O. 38 
Larbert. Bellsdyke Mental. Jr. 

H.M.O. 
Leeds. St. James’s. Locum Sr. H.O... 39 
Lichfield. St. Matthew’s. Jr. H.M.O. 39 
Manchester R.H.B. Cons. . 29 
Manchester R.H.B. Sr. H.M.O. 29 
Scotland. South-Eastern R,.H.B. Sr. 

H.M.O. 30 
Middlewood. Jr. H. M. O. or 
St. Shenley. ‘Sr. H. 44 

Jr. H.M 45 
Warwick. ge Mental. Sr. H.O. 46 
RADIOLOGY 
King’s College Hosp., S.E.5. Reg... 31 
Liverpool R.H.B. Sr. H.M. Oo. 29 
North- Fastern R.H.B. Sr. 

3 

Sheffield R.H.B. Sr. Reg 45 
R.H.B. Sr. H.M. 0. 

- 30 

Sheffield United’ Hosps. Reg. 

Regs. or S 47 
Wi re Royal Perth. 

Asst. Radiologist . 30 
RADIOTHERAPY 
Marie Curie, N.W.3. H.O. sl 
Birmingham United Hosps. ‘Reg. 34 
Sheffield R.H.B. Sr. H.O. or Reg. 44 
RHEUMATOLOGY 

H.O. 
SURGERY 
Colindale, N.W.9. H.O. ai 30 
Hampstead Gen., N.W.3. H.O. 31 
Highlands, N.21. 31 
Chest, 2. "First Asst. (Sr. 

eg 
Nelson, 8. H.0. 31 
Poplar, E.14 .O. 32 
Queen Mary’ 8 mp for the Bast End, 

E.15. H.O. 2 32 
Royal Masonic, W.6. ‘Reg. 32 
St. Alfege’s, $.£.10. Locum Ree. 32 
St. Ann’s Gen., N.15. H.O. 32 
St. Giles’, S.E.5. H.O. 32 
Ashford. ‘Kent. H.O.. 33 
Ashford. Willesborough. H.O. 33 
Bedford Gen. Locum ae & H.O. 33 
Bexhill. Sussex. H.O.” 33 
Birmingham Accident. “1.0. & Sr. 

H.O. 34 
Birmingham R.H.B. | Regs 33 
8 Haymeads. Reg. 
Bolton Dist. H. C. Sr. H. 35 
Boston. Gen. Ke 34 
Bradford. St. Luke’ 3. H.O.’s 35 
Bristol. Southmead Gen. Sr. 11.0. 35 
Cambridge. Addenbrooke’s. H.O. .. 35 
Kent & 

H.O. 35 
Croy don. Mayday. Reg. 36 
Darlington Mem. Sr. H.O. & 1.0. 36 
Dewsbury. Staincliffe Gen. =. 0. 36 
Doncaster Royal Infy. H.O. 37 
Dover. Royal V H.O. 36 
Dovercourt. Harwich sas Dist. Reg. 

(Temp.) > 


Page 
Deller. Stourbridge & Dist. Sr. 

H.O. & Pre-reg. H.O.’s 37 
East cumberland H. Cc. H.O. 37 
Epping. St. Margaret’s. H.O. 37 
Grantham & Kesteven Gen. Reg. .. 38 
Halifax Gen. H.O. . 
Halifax. Royal Halifax Infy. i 38 
Haverfordwest. Pembroke County 

War Mem. 38 
Hertford County. “H.O. 38 
Hounslow. Middx. by oO. 38 
Hove Gen. Sr. H.O. & H.O. 38 
Huddersfield Royal ‘Infy. H. 0. 38 
Hull. Kingston Gen. H.0. 38 
Hull Royal 1.0.’s 
Hull. Victoria Hosp. ~ Sick Child. 

H.O.’ 38 
Ipswich. East Suffolk & Tpsw ich. 2 
Islew orth. WwW est Middlesex. Reg. 39 
King’s Lynn. West Norfolk & King’ 8 

Lynn Gen. Reg. 39 
Lancaster. tees al Lancaster Infy. 

ao... 39 
Leamington. Warneford Gen. H.O. 39 
Liverpool. Walton. H.O.’s. 40 
Louth. County Infy. Sr. H.O. or Pre- 

reg. H.O. 39 
Lowestoft & North Suffolk. Sr. H.0. 40 
Lymington. Hants. Sr. H.O. 39 
Maidstone. West Kent Gen. Sr. ms 0. 40 
Manchester. Ancoats. Reg.. 40 
Manchester R.H.B. Reg. 40 
Manchester United Hosps. Sr. H.0.’s 40 
Manchester United Hosps. Reg. 40 

chester. Wythenshawe. Reg. .. 40 
Manc West H.M.C és 

Sr. E 
Mansfield & Dist. Gen. H. 0. 

or Sr. H.O. 41 
Newark Gen. Reg 42 
Newcastle U nited Hosps. Sr. Reg. 

Reg. 
LW. St. Mary’s. ‘Sr. H.O. 

& H.¢ @ 
Gen. H. 0.’s 42 
Nottingham City. H.O. 41 
Nottingham Gen. H.O. 41 
Nuneaton. Manor. Pre-reg. 7 . 4 
Penzance. West Cornwall. H.¢ 42 
Perth. County & City of Porth Gen. 

Hosps. H.O.. 42 
Plymouth. South Devon Bast 

Cornwall. Sr. H.O.’s & H.O.’s 42 
Redruth. Camborne-Redruth. Sr. 0. 42 
Romford. Rush Green. Sr. H.O 43 
Sheffield. City Gen. Reg. .. 45 
Sheffield R.H.B. Locum Reg. 44 
Sheffield R.H.B. Sr. Reg. .. 
Shrewsbury. Royal Salo haf H.O. 43 
Southport Promenade. 

ord. Gen. Infy. 0. 43 
St. Albans City. .O 44 
Stockport. Stepping Hill. Sr. H.O.. 44 
Stoke- -on- -Trent pad Gen. Pre- -reg. 

H.0O.’s 44 

Stoke-on-Trent. North Staffs Royal én 
n 
Stratford-on-Avon. Locum Sr. H.O. 45 
stall War Mem. 
Warrington Gen. H.O. 46 
Warrington Infy. H.O 46 
Watford & Dist. Peace 46 
Welsh R.H.B. Reg. 
West Bromwich & Dist. Gen. H. 0. 46 
Whiston County. H.O. 46 
Winchester Group M.C. sr. Reg. 46 
Worthing. Sr. H. <a 46 
Wrexham. War Mom H.O.: 47 
Yorkshire. East Riding H.M.C. H.O. 46 
Douglas. Noble’s Isle of Man. H.O... 47 
GENERAL 
New York. New Rochelle. Internes 47 
PUBLIC APPOINTMENTS 47 
GENERAL PRACTICE 48 
NON-MEDICAL 45 
MISCELLANEOUS 48 


The Terms and Conditions of Service of 
Hospital Medical and Dental Staff apply to 
all N.H.S. hospital posts we advertise, unless 
otherwise stated. Canvassing disqualifies, but 
candidates may normally visit the hospital 


by appointment, 
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Academic and Educational 


BRITISH POSTGRADUATE MEDICAL FEDERATION 
(UNIVERSITY OF LONDON) 


WINTER COURSES 
to be held at the 
INSTITUTE OF ORTHOPASDICS 
Poliomyelitis : 5rTH-10TH OCTOBER, 1953. 
Bone in Health and Disease : 16TH-218T NOVEMBER, 1953. 
Disorders of the Spine : 25TH-30TH JANUARY, 1954. 
Advanced Clinical Orthopeedics : 29TH MARCH—3RD APRIL, 1954. 
The fee for each course is 7 guineas (including lunch and tea). 
Early application should be made to the Dean, at 234, Great 
Portland-street, London, W.1. 
THE MILROY LECTURES ON STATE MEDICINE 
AND PUBLIC HEALTH 


The Council of the Royal College of Physicians of London 
is prepared to receive applications for the office of MILROY 
LECTURER for 1955. 

Applications must be addressed to the Registrar, 
College of Physicians, Pall Mall East, S.W.1, 
College on or before 9th September, 1953. 

2 Lectures are to be given on a TUESDAY and THURSDAY in 
FEBRUARY Or MARCH, 1955. 

A copy of Dr. Milroy’s “‘ Suggestions ”’ on the subject of his 
bequest, and information as to the emolument, may be obtained 
from the Registrar. 

__ Royal College of Physicians, Pall Mall East, London, 8.W.1. 
THE ROYAL CANCER HOSPITAL 
Fulham-road, London, 8.W.3 


Royal 
to reach the 


GORDON JACOBS RESEARCH FELLOWSHIPS 

Applications are invited from medically qualified persons for 
a Full-time Clinical Research Fellowship. Special consideration 
will be given to applicants wishing to carry out research in the 
medical aspects of protection against ionising radiation. The 
grant will be £650-£750 according to age and experience, and the 
appointment will be for 1 year in the first instance, and may be 
renewable annually to a tenure of 3 years. 

Applications should include (a) an outline of the research 
proposed, (b) details of previous training and experience, 
academic qualifications and published papers, and (c) the names 
of 2 referees, and addressed to reach the House Governor not 
later than 7th September. 


THE WELSH NATIONAL SCHOOL OF MEDICINE 


RESEARCH FELLOWSHIP IN DERMATOLOGY 

Applications are invited for a Research Fellowship in Dermato- 
logy of the value of £1300 p.a. with participation in an appro- 
priate superannuation scheme. The Fellow must be a graduate 
in Medicine of an approved University (or hold an approved 
registrable qualification) and subsequently have shown capacity 
for original research. Candidates should preferably have had 
yrevious experience in dermatology or in physiology or pathology. 

he Fellow will be required to engage in whole-time original 
investigation in dermatology with particular reference to 
dermatitis in miners. 

Further particulars and form of application may be obtained 
from the Secretary of ‘The Welsh National School of Medicine, 
34, Newport-road, Cardiff, by whom application should be 
received within 3 weeks of the appearance of this advertisement. 


WESTMINSTER MEDICAL SCHOOL (University of 
London). Applications are invited for the post of JUNIOR 
LECTURER IN PATHOLOGY (whole-time). The successful 
candidate will also hold the post of Registrar (honorary appoint- 
ment) to the Westminster Hospital Teaching Group. ie will 
be a member of the Morbid Anatomy Department and some 
experience of this subject is essential. There will be teaching 
duties, with facilities for special training and research. Salary 
£900-—£100—-£1100, F.S.S.U. and family allowance benefits. 

Applications (3 copies), stating details of age, education, 
qualifications and experience, together with the names and 
addresses of 3 referees, to be sent to reach the undersigned by 
Thursday, 3rd September. 

’. R. MoOULER, Secretary, Westminster Medical School. 
17, Horseferry-road, London, S.W.1. 


ROYAL FREE HOSPITAL SCHOOL OF MEDICINE; 
Hunter-street, London, W.C.1. Applications are invited from 
registered medical practitioners (Men or Women) for the 
appointment from Ist November, 1953 (or earlier if possible), 
of LECTURER IN PATHOLOGY AN HONORARY 
ASSISTANT PATHOLOGIST to the Royal Free Hospital 
Teaching Group. Duties include both teaching and hospital 
diagnostic routine. 2 or 3 years experience in general pathology 
essential. Salary £900-£100-£1100 p.a. with superannuation 
benefits and family allowances. 

Applications (8 “copies), stating age, qualifications and 
experience, with 8 copies of 3 testimonials, to be sent to the 


ae y at the above address not later than 10th September, 


THE WELSH NATIONAL SCHOOL OF MEDICINE. 
(UNIVERSITY OF WALES.) Applications are invited for the 
appointment of ASSISTANT CLINICAL PATHOLOGIST 
in the Department of Pathology and Bacteriology. Previous 
experience in pathology is not essential. The appointment is a 
full-time one for a period of 2 years but may be extended. 
The salary is on the scale £650—£100—-£950 p.a. with participation 
in the family allowance and superannuation schemes. The 
point of entry on the scale will depend on qualifications and 
experience. The person appointed will be required to commence 

uty as soon as possible after appointment. 

Application should be made to the undersigned, from whom 
further particulars may be obtained. 

34, Newport-road, Cardiff. F. DopswortTh, Secretary. 
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THE UNIVERSITY OF LIVERPOOL. 
are invited for the following posts in the 
Physiology :— 

(i) ASSISTANT LECTURER or LECTURER. 

(ii) ASSISTANT LECTURER. 
Appointment as a non-medically qualified Assistant Lecturer 
will be made within the range £450-£25-£550 p.a. ; appoint- 
ment as a medically qualified Assistant Lecturer will be at an 
initial salary of £600 p.a. rising by annual increments of £100 
to £800 p.a. 

Appointment as a non-medically qualified Lecturer will be 
made within the range £550—-£50-£900-£50-£1100 p.a. ; appoint- 
ment as a medically qualified Lecturer will be made within the 
range £900-£100-£1200. The initial salary in either case will 
not exceed £1000 p.a. b 

Applications, stating age, academic qualifications, and experi- 
ence, together with the names of 3 referees, should be received 
not later than 26th September, 1953, by the undersigned, from 
whom further particulars of the conditions of appointment may 
be obtained. STANLEY DUMBELL, Registrar. _ 


UNIVERSITY COLLEGE OF THE WEST INDIES. Appli- 
cations are invited for the post of LECTURER or ASSISTANT 
LECTURER IN PHARMACOLOGY. Duties will include 
assistance in the instruction of students working for the degrees 
of the University of London. 
Salary scale (medically qualified) :— 

Lecturer : £850-£50-£1000-£50-£1200 p.a. 

Assistant Lecturer : £700—£50-£800 p.a. 
(not medically qualified) :— 

Lecturer : p.a. 

Assistant Lecturer : £600—-£50-£700 p.a. 
The point of entry in each grade is determined by qualifications 
and experience. There is a child allowance of £80 per child u 
to a maximum of 3 children. Superannuation is under F.S.S.U. 
arrangements. Unfurnished accommodation is available at a 
rental of 5% of basic salary. The successful applicant will be 
expected to take up residence by Ist January, 1954. 

Applications (10 copies), giving full particulars of qualifications 
and experience, and the names of 3 referees, should be received 
before Ist October, 1953, by the Secretary, Senate Committee on 
Higher Education in the Colonies, University of London, Senate 
House, W.C.1, from whom further particulars may be obtained. 
UNIVERSITY COLLEGE OF THE WEST INDIES. Appli- 
cations are invited for the post of LECTURER IN HUMAN 
ANATOMY. The duties of the post include the general instruc- 
tion of students working for the Second examination for Medical 
Degrees of the University of London. The salary scale is £850-— 
£50-£1000—-£50-£1200 p.a. and the point of entry in the scale is 
determined by qualifications and experience. Child allowance 
is paid. Superannuation is under F.S.S.U. arrangements. 
Unfurnished accommodation is available at a rental of 5% of 
basic salary. The successful applicant will be expected to take 
up the post as soon as possible after Ist October, 1953. 

Applications (10 copies), giving full particulars of qualifications 
and experience. and the names of 3 referees, should be received 
before 7th September, 1953, by the Secretary, Senate Committee 
on Higher Education in the Colonies, University of London, Senate 
House, W.C.1,; from whom further particulars may be obtained. 
UNIVERSITY COLLEGE, Ibadan, Nigeria. Senior 
Lectureship or Lectureship in Bacteriology. Applications are 
invited for the post of SENIOR LECTURER or LECTURER 
IN BACTERIOLOGY. The duties will include clinical work in 
the University College Hospital and preparatory work towards 
the time when clinical instruction of students begins for the 
medical degrees of the University of London, which is expected 
to be in about 3 years. The salary scale is £1600-£100-£2100 for 
a Senior Lecturer or £900-£100-£1600 for a Lecturer, and the 
point of entry into this scale will depend on the candidate’s 
experience and on the advice of the Selection Committee. Child 
allowance is paid for a maximum of 3 children, £100 p.a. per 
child, or £50 for children resident in Nigeria. Superannuation is 
under F.S.S.U. arrangements. Outfit allowance £60 on first 
appointment. Passages paid for member of staff and wife and 
assisted passages for children on appointment, annual leave, 
and termination of appointment. Partly furnished accommoda- 
tion at a rent of not more than 7-7% of salary. The successful 
applicant should take up the post during October, 1953. 

Applications (10 copies), with the names of 3 referees, and 
full details of qualifications and experience, should be received 
before 12th September, 1953, by the Secretary, Senate Committee 
on Higher Education in the Colonies, University of London, Senate 
House, W.C.1, from whom further particulars may be obtained. 
UNIVERSITY COLLEGE, Ibadan, Nigeria. 


Applications 
Department of 


Senior 
Lectureship or Lectureship in Clinical Biochemistry. Applica- 
tions are invited for the post of SENIOR LECTURER or 
LECTURER IN CLINICAL BIOCHEMISTRY. The duties 
will include clinical work in the University College Hospital and 
preparatory work towards the time when clinical instruction of 
students begins for the medical degrees of the University of 
London, which is expected to be in about 3 years. The salary 
scale is £1600-£100-—£2100 for a Senior Lecturer or £900—£100- 
£1600 for a Lecturer, and the point of entry into this scale will 
depend on the candidate’s experience and on the advice of the 
Selection Committee. Child allowance is paid for a maximum of 
3 children, £100 p.a. per child, or £50 for children resident in 
Nigeria. Superannuation is under F.S.8.U. arrangements. Outfit 
allowance £60 on first appointment. Passages paid for member 
of staff and wife and assisted passages for children on appoint- 
ment, annual leave, and termination of appointment. Partly 
furnished accommodation at a rent of not more than 7-7% of 
salary. The successful applicant should take up his post during 
October, 1953. 

Applications (10 copies), with the names of 3 referees, and 
full details of qualifications and experience, should be received 
before 12th September, 1953, by the Secretary, Senate Committee 
on Higher Education in the Colonies, University of London, Senate 
House, W.C.1, from whom further particulars may be obtained. 
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Hospital Services : Senior Appointments 


ELIZABETH GARRETT ANDERSON’ HOSPITAL. 
ROYAL FREE HOSPITAL GROUP. NEUROLOGY SECTION. Applica- 
tions are invited from registered Women medical practitioners 
for the appointment of Part-time NEUROLOGIST (Consultant 
status). Duties to commence on 15th November, 1953. Salary 
and terms of service in accordance with those laid down by the 
Ministry of Health. Applicants must be Fellows or Members of 
the Royal College of Physicians. 


PITAL BOARD. ASSISTANT CHEST PHYSICIAN (whole-time) 
required for duties at Edgware Chest Clinic, Edgware General 
Hospital, Edgware, Middlesex (4 half-days a week); Ealing 
Chest Clinic, Green Man-passage, W.13 (4 half-days a week) 
and Harrow Chest Clinic, 199, Station-road, Harrow, Middlesex 
(3 half-days a week). Each clinic has associated beds. Duties 
will be so arranged as to give the candidate appointed experience 
in all aspects of clinic work. Salary scale £1300 (at age 32)— 
£1750. Candidates should have good general medical experience 
and special experience in tuberculosis and diseases of the chest. 
Appointments normally made from candidates over 32 years but 
applications from candidates under that age considered. Clinics 
may be visited by direct appointment. 

Detailed applications, including date of birth, and names of 3 
referees, to Secretary, North Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1, by 3rd October. 1953. 
SOUTH WEST METROPOLITAN REGIONAL Hus- 
PITAL BOARD requires Whole-time DEPUTY PHYSICIAN- 
SUPERINTENDENT AND CONSULTANT PSYCHIATRIST 
at Springfield Hospital, Candidates should possess 

-P.M. and a higher medical qualification, and should have 

wide experience in both inpatient and outpatient work 
in psychiatry. 

Applications (5 copies), giving date of birth, qualifications, 

experience, names of 3 referees, toSecretary (S.1.), South West 
Metropolitan Regional Hospital Board, 114, Portland-place, W.1, 
by 26th September, 1953. Applicants may visit Hospital by 
local arrangement. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. The Board of Governors invite applications for the 
post of Part-time SENIOR HOSPITAL DENTAL OFFICER 
to undertake 3 sessions per week in the Orthodontic Department 
at the Birmingham Dental Hospital. Candidates must have 
had previous experience in orthodontics. The appointment will 
be made under S.I. (1950) 1259 and will be held on the terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales). 

Applications, giving the names of 3 referees, must be sub- 
mitted on a special form to be obtained from the undersigned. 
Canvassing of members of the Board of Governors or of the 
Advisory Appointments Committee will lead to disqualification. 
Closing date 5th September, 1953. 

G. A. PHALP, 
: Secretary and Principal Administrative Officer. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
NORTH CAMBRIDGESHIRE HOSPITAL MANAGEMENT COMMITTEE. 
CONSULTANT ANAESTHETIST (Locum Tenens) required 
immediately for approximately 2 months. *Salary 45 or 314 
guineas per week according to status. 

Applications, with names and addresses of referees (preferably ), 
or testimonials (3), to Senior Administrative Medical Officer, 
117, Chesterton-road, Cambridge. 
LIVERPOOL REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for the whole-time post of ASSISTANT 
RADIOLOGIST with duties at hospitals in the Central Wirral 
and Birkenhead areas. Applicants should possess a Diploma in 
Radiology and have had wide experience in the specialty. 
Salary £1300 (at age 32)-£50-£1750. 

Forms of application from, and to be returned to, Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than 19th September, 1953. 

VINCENT COLLINGE, Secretary to the Board. g 
WOLVERHAMPTON GROUP OF HOSPITALS. Whole- 
time Locum Tenens ASSISTANT PATHOLOGIST (314 guineas 
per week), for 6 months commencing Ist September. Duties 
at Royal Hospital and New Cross Hospital, Wolverhampton. 

Application forms from Secretary, Birmingham Regional 
Hospital Board, 10, Augustus-road, Birmingham, 15, to be 
returned before 14th September, 1953. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time resident post of DEPUTY 
PHYSICIAN-SUPERINTENDENT at Monsall Isolation Hos- 
ital, Manchester (480 Beds, including 85 for pulmonary tubercu- 
losis). Good experience in general medicine and particularly in 
diagnosis and treatment of infectious diseases essential. Small 
house or single quarters available. Salary £1300-£50-£1750 p.a. 
Application forms from Senior Administrative Medical Officer 
at Cheetwood-road, Manchester, 8, to be returned by 14th 
September, 1953. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time resident post of DEPUTY 
EDICAL SUPERINTENDENT AND ASSISTANT PSY- 
CHIATRIST, Brockhall Hospital, Langho, near Blackburn (a 
modern and fully equipped colony of over 2000 Beds for mental 
defectives). Modern detached house available. Good experience 
in the care of mental defectives and D.P.M. required. Salary 
£1300-£50-£1750. 
Application forms from the Senior Administrative Medical 
Officer to the Board at Cheetwood-road, Manchester, 8, to be 
returned by 7th September, 1953. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time resident post of CONSULTANT 
PSYCHIATRIST AND MEDICAL SUPERINTENDENT of 
Whittingham Hospital, near Preston (about 3090 Beds), and 
Consultant Psychiatrist to Blackpool and_ Fylde Hospital 
Management Committee, with clinics at Victoria Hospital, 
Blackpool. A modern house is about to be built in the grounds. 
Applicants must be of high professional standing, with wide 
experience and possess higher qualifications. ; 

Application forms can be obtained from the Senior Adminis- 
trative Medical Officer to the Board at Cheetwood-road, 
Manchester, 8, and should be returned to be received not later 
than 21st September, 1953. ‘ 
NEWCASTLE REGIONAL HOSPITAL BOARD. Tees- 
SIDE HOSPITAL MANAGEMENT COMMITTEE GROUP (population 
350,000). STOCKTON AND THORNABY HOSPITAL. — (130 Beds. ) 
SENIOR CASUALTY OFFICER (whole-time) within the range 
of £1300-£50-£1750. Duration of tenure of post not exceeding 
4 years. The Senior Casualty Officer will be required, subject to 
the supervision of the Senior Surgeon to General Surgical Clinic 
No. 3 and the Senior Orthopedic Surgeon, to organise the work 
of the large Casualty Department. The Senior Casualt y Officer 
must reside near the Stockton and Thornaby Hospital. Furt her 
particulars may be obtained from the Senior Surgeon, General 
Surgical Clinic No. 3 at the Stockton and Thornaby Hospital, 
Stockton-on-Tees. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘“‘ Blythswood South, 
Osborne-road, Newcastle upon Tyne, 2, within 28 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Sunder- 
LAND AREA HOSPITAL MANAGEMENT COMMITTEE GROUP (popu- 
lation 350,000). MONKWEARMOUTH AND SOUTHWICK ACCIDENT 
AND ORTHOPAEDIC HOSPITAL. (120 Beds.) SENIOR CASUALTY 
OFFICER (whole-time) within the range of £1300—£50 £1750. 
Duration of tenure of post not exceeding 4 years. The Hospital 
is a main accident and orthopedic hospital for the Sunderland 
area and gives excellent experience in major and minor casualty 
work. The appointment is, preferably, for a resident Casualty 
Officer, and if held by a non-resident doctor would involve 
living in the hospital on 2 or 3 nights per week. Further particu- 
lars may be obtained from the Senior Orthopedic Surgeon, 
Monkwearmouth and Southwick Hospital, Sunderland. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South, 
Osborne-road, Newcastle upon Tyne, 2, within 28 days. ~ 
NEWCASTLE REGIONAL HOSPITAL BOARD. Tees- 
SIDE HOSPITAL MANAGEMENT COMMITTEE GROUP. CONSUL- 
TANT ANAXSTHETIST, whole-time or part-time for a minimum 
of 9 sessions per week. Applicants must be in possession of the 
Diploma in Anesthetics. The appointee will also undertake 
certain duties in the Sedgefield group of hospitals and will be 
required to reside in or near Stockton on the north side. Salary 
scale £1700-—£2750 whole-time, pro rata part-time. 

Applications, together with names and addresses of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medica] Officer, ‘‘ Blythswood South, 
Osborne-road, Newcastle upon Tyne, 2, within 28 days. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. SENIOR CARDIOLOGIST (Consultant), 
preferably on the staff of a teaching hospital, required in the 
Special Unit for Research into Juvenile Rheumatism (100 Beds) 
at the Canadian Red Cross Memorial Hospital, Taplow, Bucks, 
for 1 half-day a week. Hospital may be visited by direct 
appointment. 

Detailed applications, including date of birth, and names of 3 
referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1, by 3rd October, 1953. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT CHEST PHYSICIAN (whole-time 
required at Bedford Chest Clinic, Bedford General Hospita 
(North Wing), Kimbolton-road, Bedford. Salary scale £1300 
(at age 32)-£1750. The clinic has associated with it 24 beds for 
the treatment of chest diseases. Candidates should have good 
general medical experience and special experience in tuberculosis 
and diseases of the chest. Appointments normally made from 
candidates over 32 years but applications from candidates under 
that age considered. Clinic may be visited by direct appoint- 
ment. 

Detailed applications, including date of birth, and names of 
3 referees, to-Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1, by 3rd October, 1953, 


OXFORD REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for the post of CONSULTANT PAEDIA- 
TRICIAN to the Hospitals of the Northampton and Kettering 
Hospital Management Committees, as a member of the Area 
team. A higher medical qualification is required. The appoint- 
ment is for 8 half-days. Applicants are invited to visit the 
hospitals by arrangement with the Secretary, Northampton 
Hospital Management Committee, and the Secretary, Kettering 
Hospital Management Committee. 1am 

Applications (9 copies), stating age, experience, and giving 
the names and addresses of 3 referees, to the Secretary, Oxford 
Regional Hospital Board, 43, Banbury-road, Oxford (from whom 
full details can be obtained ), should reach him by 26th September, 
1953. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for a post of Whole- 
time CONSULTANT in the Department of Anesthetics, Royal 
Infirmary of Edinburgh. The post is superannuable and the 
conditions of service are in accordance with the regulations. 

Applications, giving particulars of age, qualifications and 
previous experience, together with the names of 3 referees 
should be submitted to the Secretary, South-Eastern Regional 
Hospital Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 
3, by 28th September. 
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SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the post of ASSIS- 
TANT PHYSICIAN (psychiatrist) at the Gogarburn Mental 
Deficiency Institution, Edinburgh, on the salary scale £1300- 
£50-£1750. Experience in mental deficiency work is not essential, 
provided the applicant has wide experience in other fields of 
sychiatry. The person appointed will be required to take 
part in undergraduate and postgraduate teaching. A house is 
available and appropriate deductions made in respect of rent, 
&c. The post is superannuable, and the conditions of service are 
in accordance with the re gulations. 

Applications, giving particulars of age, qualifications, and 

previous experience, together with the names of 3 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, 
within 30 days. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the post of ASSIS- 
TANT ANAESTHETIST at Bangour Hospital, Broxburn, West 
Lothian, on the salary scale £1300-£50-£1750. The post is 
superannuable, and the conditions of service are in accordance 
with the regulations. 

Applications, giving particulars of age, previous experience, 

and qualifications, together with the names of 3 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, by 
20th September. 
SCOTLAND. NORTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Areten are invited for the appointment of 
a CONSULTANT ORTHOPAEDIC SURGEON to the Regional 
Orthopedic Surgery Unit. Applic — should have wide 
experience in orthopedic surgery and be in possession of an 
appropriate higher qualification. Terms and conditions of 
service are as laid down for hospital medical and dental staffs 
under the National Health Service (Scotland) Act. 

Applications, together with the names and addresses of 2 
referees, should be forwarded by 14th September, 1953, to the 
Secretary, 1, Albyn-place, Aberdeen, from whom _ further 
particulars may be obtained. 


SCOTLAND. NORTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the post of ASSIS- 
TANT DIAGNOSTIC RADIOLOGIST on the staff of the 
Aberdeen General Hospitals. Candidates should have experience 
in their specialty and preferably hold a Diploma in Radiology. 
The salary is on the scale £1300-£1750 and the terms and 
conditions of service for hospital medical and dental officers 
eee the National Health Service (Scotland) Act will apply to 
post. 

Applications, together with the names and addresses of 
2 referees, should be forwarded by 14th September, 1953, to 
the Secretary, 1, Albyn-place, Aberdeen, from whom further 
particulars may be obtained. 


SCOTLAND. NORTH-EASTERN REGIONAL HOS- 
PITAL BOARD. App’ cations are invited for the whole-time post 
of ASSISTANT OPHTHALMOLOGIST on the staff of the 
Aberdeen General Hospitals. Candidates should have experience 
in their specialty and preferably be in possession of a higher 
qualification. The salary is on the scale of £1300-£1750 and the 
terms and conditions of service for hospital medical and dental 
officers under the National Health Act (Scotland) will apply 
to the post. 

Applications, together with the names and addresses of 2 
referees, should be forwarded by 5th September, 1953, to the 
Secretary, 1, Albyn-place, Aberdeen, from whom _ further 
particulars may be obtained. 

SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time ASSISTANT ANAESTHETIST required for the Doncaster 
Hospitals. Salary £1300—£1750. 

Application forms and details from Senior Administrative 
Medical Officer, Sheffield Regional Hospital Board, Old Fulwood- 
road, Sheffield, to be returned to the Secretary by 26th 
September, 1953. 

SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time Locum RADIOLOGIST required at Mansfield and District 
General Hospital, for res Tth-24th September, 1953. 
en at rate of 314 or 45 guineas per week according 
o status. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, naming 2 referees. 
NEW ZEALAND. COOK HOSPITAL BOARD, Gisborne. 
Applications, closing Friday, 25th September, 1953, are invited 
from registered medical practitioners for the appointment of 
Full-time ANASSTHETIST. Salary in accordance with the 
poe Employment Regulations salary rates for the following 


ings : 

Junior Specialist : £1290-£1590 p.a. 

Senior Registrar : £1043 3s.—81158 3s. p.a. 
Amounts quoted are in New Zealand currency. The position 
is non-resident. Gisborne, with a population of 21,000, is 
— on the sea coast and enjoys an — climate. 

auditions of appointment .may be obtained on application 

4 the High Commissioner for New Katey 415, Strand, London, 


" WESTERN AUSTRALIA. ROYAL PERTH HOSPITAL. 


The Board of Management invites applications for the position 
of Whole-time ASSISTANT RADIOLOGIST. Applicants must 
hold a Diploma in Medical Radiology (Diagnostic). Salary 
range £1750-£2000 (Australian) p.a., with periodical cost-of- 
living adjustment. Commencing salary rate is dependent upon 
qualifications and experience. The Agent-General for Western 
Australia, Savoy House, The Strand, London, will supply on 
request a memorandum of further particulars concerning this 
position. 

Applications detailing age, marital status, qualifications, 
experience, War Service, &c., must reach the undersigned by 
5th October, 1953. JOSEPH GRIFFITH, Manager. 
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STOKE-ON-TRENT GROUP OF HOSPITALS. Part- 
time CONSULTANT ANAESTHETIST (9 notional half-days 
weekly). Duties mainly at City General Hospital, Stoke-on- 
Trent (938 Beds). Non-resident. Experience in anesthetics 
for chest diseases an advantage. Possession of D.A. required. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments and details 
of 3 referees, to Secretary, Birmingham Regional Hospital 
Board, 10, "Augustus-road, Birmingham, 15, before 14th 
September, 1953. 


Hospital Services : Junior Appointments 


ANNIE McCALL MATERNITY HOSPITAL, Jeftreys- 
road, S.W.4. Applications are invited from registered Female 
medical yractitioners for the resident post of OBSTETRIC 
HOUSE SURGEON at the above Hospital. This post is vacant 
on Ist October, 1953, and is recognised for the D.Obst.R.C.O.G. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 3 recent testimonials 
should be sent to the Secretary, Lambeth Group Hospital 
Management Committee, Renfrew-road, S.E.11, not later than 
4th September, 1953. 
BEARSTED MEMORIAL HOSPITAL (Jewish Maternity 
Lordship-road, N.16. RESIDENT OBSTETRIC 
HOUSE OFFICER (third post) required at above Hospital, 
on Ist October, 1953. Previous in obstetrics essential. 
Post recognised for the D.Obst.R.C.O.G. 

Application forms from the Secretary, Tottenham Grou 
Hospital Management Committee, The Green, N.15, whic 
should be returned at once. 


BROMPTON HOSPITAL, S.W.3. Applications invited 
for post of RESIDENT MEDICAL OFFICER (Registrar 
grade). Candidates must have held a resident hospital appoint- 
pos Las not be under 25 years of age. Appointment is for 


yen cations, stating age, qualifications with dates, nation- 
ality, and appointments held, together with copies of 
testimonials, by 5th September, to— 

KENNETH A. F. MILES, House Governor. 
BROMPTON HOSPITAE, S.W.3. Applications invited 
for following posts : 

RESIDENT SU RGIC AL OFFICER (Senior House Officer 
grade) for which there are 2 vacancies, for 6 months from Ist 
November, with eligibility for reappointment. Candidates 
must have held a resident 

ASSISTANT RESIDENT L OFFICER (Senior 
House Officer grade) for 6 lt from Ist November. Experi- 
yd as artificial pneumothorax essential and in E.N.T. work 

esirable 

RESIDENT HOUSE PHYSICIAN for which there are 3 
vacancies, for 6 months from Ist November. Duties include work 
in Outpatient Department and wards. Salary £400 or £450 
a year according to experience. 

‘RESIDENT HOUSE PHYSICIAN at the Sanatorium at 
Frimley for 6 months from 1st November. Salary £400 or £450 
@ year according to experience. 

Applications, stating age, qualifications with dates, nationality, 
and appointments held, together with copies of testimoniais, 
by 5th September to— 

KENNETH A. F. MILes, House Governor. 

CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W. 10. 
NORTH VEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
MEDIC AL REGISTRAR (general) required at above Hospital 
with duties mainly in Geriatric Department, this involves close 
liaison with general practitioners and home visiting of patients. 
Whole-time, non-resident except on nights on duty. Post vacant 
Ist October, 1953. Applicants may visit the Hospital by direct 
appointment. 

Application forms obtainable from, and _ returnable to, 
Secretary, Central Middlesex Group Hospital Management 
Committee, Park Royal, N.W.10, by 9th September, 1953. 


CENTRAL MIDDLESEX HOSPITAL, N.W.10. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. REGISTRAR 
(whole-time) required, General Medical Department, including 
hematology and endocrinology, at above Hospital for 1 year 
in first instance. Successful candidate will also have opportunity 
of working on another medical firm if appointment renewed for 
a further year. Higher qualification not essential. Duties will 
include teaching and outpatient clinics. Non-resident except 
when on duty. Hospital may be visited by direct appointment. 
Application forms obtainable from, and returnable to, 
Secretary, Central Middlesex Group Hospital Management 
Committee, Park Royal, N.W.10, by 9th September, 1953. 


OLINDALE HOSPITAL, Colindale-avenue, London, 
N.W.9. HOUSE SURGEON ‘(resident when on duty) required 
at the above Hospital to assist in thoracic, orthopedic, and 
genito- urinary surgery. Salary £400 p.a.-£450 p.a. according to 
experience. Deduction at the rate of £100 p.a. for board, 
lodging, &c. 6 months appointment. 

Apply immediately, stating age, qualifications, experience, 
and enclosing up to 3 recent testimonials, to Physician- 
HAMMERSMITH HOSPITAL AND INSTITUTE OF 
OBSTETRICS AND GYNAECOLOGY, London, W.12. Applications 
invited for the following appointments :— 

SENIOR HOUSE OFFICER (obstetrics and neecology ) 
for 1 year from 15th October. Post not recognised for R.C.O.G. 

USE OFFICER (obstetrics), Ist November. 

Reolic ations, stating age, qualifications, experience, names of 
2 referees, to Secretary, Board of Governors, by 4th September. 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, London, W.12. REGISTRAR (Department 
of Medicine) required as soon as possible. 

Applications, stating age, qualifications, experience, names of 
2 referees, to Secretary, Board of Governors, by 6th September. 
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ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Applica- 
tions are invited from pre-registration and registered Women 
medical practitioners for the post of SECOND HOUSE 
SURGEON/CASUALTY OFFICER, with duties in Gyneco- 
logical and Special Departments. Appointment for 6 months 
from Ist October, 1953. Salary according to Ministry of Health 
scale for House Officers. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary, Elizabeth Garrett Anderson Hospital, by 
2nd September, 195 3. 

GROUP LABORATORY, MILE END HOSPITAL 
Bancroft-road, London, E.l. | RESIDENT ASSISTANT 
PATHOLOGIST (Senior House Officer). Previous experience 
an advantage, but not essential. Laboratory recognised for 
Diploma of Pathology. Salary £670 p.a., less £156 p.a. for 
residents. Post tenable for 1 year in first instance. 

Applications, stating age, nationality, qualifications, and 

experience, together with names of 2 referees, to the Secretary, 
Stepney Group Hospital Management Committee, Raine-street, 
Wapping. E.1. 
HIGHLANDS HOSPITAL, Winchmore Hill, N.21. 
(General Hospital—818 Beds.) HOUSE SURGEON ‘required. 
Preference given to ame seeking pre-registration posts 
under Medical Act, 1950 

Applications, with copies of 3 testimonials, to Hospital 

Secretary. 
HIGHLANDS HOSPITAL, Winchmore Hill, N.21. 
(General Hospital—818 Beds.) ORTHOP DIC HOUSE 
SURGEON required. Preference given to sponte seeking 
pre-registration posts under Medical Act, 1950 

—— with copies of 3 testimonials, to Hospital 
HIGHLANDS HOSPITAL, Winchmore Hill, N.21. 
(General—818 Beds.) RESIDENT AN ESTHETIST with 
Casualty and General duties (House Officer) required. Salary 
£400, less £100 board-residence. 

Applications, with copies of 3 testimonials, to Hospital 
Secretary. 


HACKNEY | HOSPITAL, | London, E.9. (811 Beds.) ~ Appili- 
cations are invited for the 6 months appointment of CASUALTY 
HOUSE OFFICER (second or third post) vacant on 22nd 
September, and should be sent to Group Secretary, Hackney 
Hospital Management Comme: London. E.9, by 5th Sep- 
tember, quoting reference HH/CHO 

HAMPSTEAD GENERAL HOSPITAL, The Green, 
N.W.3. (ROYAL FREE HOSPITAL GROUP. ) Apeperins are invited 
for the resident post of HOUSE PHYSICIAN, vacant Ist 
October, 1953, tenable for a period of 6 months. Preference 
will be given to candidates seeking pre-registration posts under 
the Medical Act, 1950. 

Application forms may be obtained from the Administrative 
Officer, to whom they should be returned, together with copies 
of 3 recent testimonials, by 3rd September, 1953. 
HAMPSTEAD GENERAL HOSPITAL, The Green, 
N.W.3. (ROYAL FREE HOSPITAL GROUP. ) Applications are invited 
for the resident post of HOUSE SURGEON, vacant Ist Oc tober, 
1953, tenable for a period of 6 months. Preference will be given 
5 candidates seeking pre-registration posts under the Medical 

‘Application forms may be obtained from the Administrative 
Officer, to whom they should be returned, t geth er with copies 
of 3 recent testimonials, by 3rd September, 153. 
HAMPSTEAD GENERAL HOSPITAL, The Green, 
N.W.3. (ROYAL FREE HOSPITAL GROUP.) see ons are invited 
from registered medical practitioners (Male and Female) for 
the post of RESIDENT CASUALTY OFFICRR (graded as 
Senior House Officer). Salary £670 p.a. Vacant Ist October, 
1953, tenable for a period of 6 months at the Main Outpatient 
Department, Bayham-street, N.W.1 

Application forms may be ilaiena from the Administrative 
Officer, to whom they should be returned, together with copies 
of 3 recent testimonials, by 3rd September, 1953 


HAMPSTEAD GENERAL HOSPITAL, The Green, 
N.W.3. (ROYAL FREE HOSPITAL GROUP.) Applications are invited 
for the post of Locum SENIOR REGISTRAR in General 
Medicine (non-resident) for a period of 10 months commencing 
17th October, 1953. The post is subject to the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). 

Forms of application may be obtained from, and should be 
returned to, the Administrative Officer not later than 3rd 
September, 1953. 

LAMBETH HOSPITAL, Brook-drive, S.E.11. Locum 
MEDICAL REGISTRAR required from 27th September, 1953. 

Apply Secretary, Lambeth : Hospital Management 
Committee, Renfrew-road, S.E.1 
LAMBETH HOSPITAL, 8.E.11. South West 
METROPOLITAN REGIONAL HOSPITAL BOARD. Applications are 
invited for the post of MEDICAL REGISTRAR. The appoint- 
ment will be for 1 year in the first instance. A higher qualification 
in medicine is desirable. Canvassing will disqualify, but candi- 
dates are not precluded from visiting the Hospital. 

For forms of application apply (enclosing stamped addressed 
envelope) to the Secretary, Lambeth Group Hospital Manage- 
ment Committee, Renfrew-road, S.E.11, to whom completed 
forms*should be returned not later than 18th September, 1953. 
KING’S COLLEGE HOSPITAL, Denmark Hill, 8.E.5. 
Applications are invited for the post of REGISTRAR to the 
X-ray Diagnostic Department. Candidates should hold or 
intend to work for a Diploma in Radiology. The post is tenable 
from 19th October, 1953. 

Applications, stating age, education, qualifications, and 
experience, together with the names of 3 referees, should be 
sent to the undersigned by _, a. 1953. 

5S. W. BARNES, House Governor. 


KING’S COLLEGE HOSPITAL BOARD OF GOVERNORS 
AND SOUTH EAST METROPOLITAN REGIONAL HOSPITAL BOARD. 
Applications are invited for the appointment of SENIOR 
REGISTRAR in Mental Health, to be made jointly by the 
bodies concerned, the post to be held at King’s College Hospital 
and in the St. Francis Hospital Group, Haywards Heath. 
Applicants should hold the qualifications of either M.D. or 
M.R.C.P. and preference will be given to those who have held 
appointments as Registrars in this specialty at a Teaching 
Hospital. The appointment, which is subject to thé terms and 
conditions of service for medical and dental staffs, will be 
initially at King’s College Hospital from 19th October, 1953. 
The successful candidate will be expected to spend 2 years in 
the Regional Board hospital on an exchange basis during a 
4-year tenure of the post. 

Applications, quoting age, education and qualifications, and 
giving the names of 2 referees, should be sent to the House 
aoe rnor, King’s C Yollege Hospital, not later than 11th September, 

953. 

LONDON CHEST HOSPITAL. Hospitals for Diseases 

OF THE CHEST. Applications are invited for the appointment of 
RESIDENT SURGICAL FIRST ASSISTANT (full-time) 
at the -_ Country Branch, Arlesey, Beds (near Letch- 
worth). The post is an Senior Registrar and the appoint- 
ment is for 1 year and renewable. Higher surgical qualifications 
and experience in thoracic surgery essential. 

on ee with copies of 3 testimonials, should be sent 

to the House Governor, London Chest Hospital, E.2 (from whom 
— particulars may be obtained), to arrive by 4th September, 
LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. Applications are invited for the appointment of 
Part-time SURGICAL FIRST ASSISTANT. Duties require the 
equivalent of 9 notional half-days a week. The post is graded as 
Senior Registrar and the appointment i is for 1 year and renewable. 
Higher surgical qualifications and experience in thoracic surgery 
essential. 

Applications, with copies of 3 testimonials, should be sent 
to the House Governor, The London Chest Hospital, E.2 (from 
whom further particulars may be obtained), to arrive by 17th 
MARIE CURIE HOSPITAL, 66, Fitzjohn’s-avenue, 
Hampstead, N.W.3. Applications are invited from registered 
medical practitioners for the post of GYNASCOLOGICAL 
HOUSE SURGEON (radiotherapy). Vacant immediately. 

Application with copies of testimonials to the Medical Director. 


MILLER GENERAL HOSPITAL. (180 Beds.) Reco 
nised for the F.R.C.S. examination. SENIOR HOUSE 
OFFICER (Casualty Department), vacant Ist October, 1953, 
6 months appointment (renewable). Previous House Officer 
experience essential. Salary £670 p.a., less deduction of £52 p.a. 
for meals taken whilst on duty. 

Applications and testimonials to Group Secretary, Greenwich 
and Deptford seapttet Management Committee, St. Alfege’s 
Hospital, Greenwich, S.E.10. 
MILLER GENERAL HOSPITAL, Greenwich, §8.E.10. 
(180 Beds.) Locum REGISTRAR (general medicine) required 
for 3 weeks from 7th September. Salary £16 per week. 

Applications to Secretary, Greenwich and Deptford Hospital 
Management Committee at St. Alfege’s Hospital, Vanbrugh-hill, 
Greenwich, S.E.10. Telephone: GREenwich 2655, Extension 36. 


NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from registered medical practitioners 
for the appointment of REGISTRAR (whole-time) in the 
Department of Applied Electro-physiology at The National 
Hospital, Queen-square, W.C.1. This post carries the grade of 
Registrar. The appointment will be for 1 year in the first 
instance with eligibility for reappointment. 

Applications, giving the names of 3 referees, to be sent to the 
undersigned not later than 7th September, 1953. 

Ewart MITCHE LL, Secretary. 

The National Hospital, Queen-square, W.C.1. 
NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
DEPARTMENT OF APPLIED ELECTRO-PHYSIOLOGY. Applications 
are invited from PHYSIOLOGISTS, preferably with neuro- 
physiological experience ; duties will include the supervision 
and interpretation of EEGs, EMGs, and other electro-clinical 
investigations, and research in these and related subjects, on 
human and animal material. Medical qualification desirable, 
but not essential. Salary, if medically qualified, according to 
Registrar scale, otherwise according to Whitley scale for Senior 
Physiologist. 

Applications, with copies of testimonials, to be sent to the 
Secretary, The National Hospital, Queen-square, W.C.1, not 
later than 7th September, 1953. 
NELSON HOSPITAL, Kingston-road, Merton, S.W.20. 
ST. HELIER GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited for the post of HOUSE SURGEON (approved 
pre-registration post), vacant now. 

Applications, stating age, qualifications, &c., with the names 
and addresses of 2 referees, to be sent to the Group Secretary, 
St. Helier Hospital, Carshalton, Surrey. 


PADDINGTON HOSPITAL. (572 Beds.) North West 
METROPOLITAN REGIONAL HOSPITAL BOARD. SENIOR REGIS- 
TRAR (transitional) in Obstetrics and Gynecology required 
at above Hospital. Whole-time. Applicants must be in their 
4th or subsequent years as Senior Registrars in the specialty 
or have occupied such a post for 3 or more years, provided the 
post was not vacated before 6th November, 1950. Depart- 
ment contains 100 obstetric and 38 gynecological beds. 
Appointment for 1 year with a possible extension for a further 
year. Hospital may be visited by direct appointment. 

Application forms obtainable from, and returnable to, 
Secretary, Paddington Group Hospital Management Committee, 
— Hospital, Harrow-road, W.9, by 19th September, 
1953. 
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PLAISTOW HOSPITAL, Samson-street, London, E.13. 
(179 Beds.) Applications are invited for the appointment of 
RESIDENT HOUSE PHYSICIAN (pre-registration second 
post) for 6 months, commencing Ist October, 1953, in the 
Chest Unit and Infectious Diseases Unit at this Hospital. The 
position offers valuable experience in both groups of diseases 
and is particularly useful to candidates sitting for the M.R.C.P. 
examination. 

Candidates should send applications, together with copies of 


recent testimonials, to M. J. HUNTLEY, Group Secretary, West 
Ham Group Hospital Management Committee, Stratford, 
London, E.15, by 5th September, 1953. 


PRINCESS BEATRICE HOSPITAL, Earls Court, S.W.5. 
HOUSE SURGEON (obstetrics and casualty ). Registered 
practitioner. 6 months appointment from Ist September. 

Applications with 3 testimonials to House Governor 
PRINCE OF WALES’S GENERAL HOSPITAL, N.15. 
(219 Beds.) TOTTENHAM GROUP HOSPITAL MANAGEMENT COM- 
MITTEE (GROUP 4), The Green, N.15. Applications are invited 
from registered medical practitioners for the appointment of 
RESIDENT SENIOR HOUSE PHYSICIAN (third post) for 
a period of 6 months. 

Application form from Secretary, to be returned as soon as 
possible. 
POPLAR HOSPITAL, East India Dock-road, E.14. (120 
Beds. ) Required, HOUSE SURGEON (first, second or third 
post). Duties inc lude inpatient, outpatient, and casualty work. 
Post recognised for F.R.C.S. Vacant on 18th September. 

Applications, stating age, nationality and qualifications, to 
the Secretary. 


POPLAR HOSPITAL, East India Dock-road, E.14. 
Beds.) Required, C ASUALTY OFFICER (first, second, or 
third post). Duties include inpatient, outpatient, and casualty 
work. Post recognised for F.R.C.S. Vacant on 15th September. 

Applications, stating age, nationality, and qualifications, to 
the Secretary. 
QUEEN ELIZABETH HOSPITAL FOR CHILDREN 
MANAGEMENT COMMITTRE, Hackney-road, London, E.2, Shadwell, 
K.1, and BANSTEAD WOOD, SURREY. HOUSE OFFIC ER. This 
appointment will be made for 2 periods of 6 months, commencing 
lst October, 1953, and Ist May, 1954 (leave intervening). First 
appointment as House Physician and second as House Surgeon 
and Casualty Officer. 

Application forms may be obtained from the Secretary at 
Hackney-road and should be returned with copies of not more 
than 3 testimonials on or before 7th September, 1953. 


QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, E.15. HOUSE SURGEON required (Male or Female, 
second or third post) for 6 months commencing as soon as 
possible. The post is recognised for the F.R.C.S. 

Applications, with copies of testimonials, to the Group 
Secretary, West Ham Group Hospital Management Committee, 
Stratford, E.15, by 5th September, 1953. 

QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, E.15. Applications are invited for the appointment of 
CASUALTY OFFIC SER AND DEPUTY RESIDENT SUR- 
GICAL OFFICER (Male or Female—Senior House Officer 
grade) for 1 year commencing as soon as possible. The post is 
recognised for the 

Candidates should send applications, together with copies of 

2 recent testimonials, to the Group Secretary, West Ham 
Hospital Management. Committee, Stratford, E.15, by 5th 
September, 1953. 
ROYAL MASONIC HOSPITAL, Ravenscourt Park, 
London, W.6. Applications are invited for a resident appoint- 
ment as SURGICAL REGISTRAR which will occur about 
ist October, 1953. Salary £775 p.a., inclusive of full residential 
emoluments. 

Applications, stating age, qualifications, past and present 

appointments, together with 2 recent testimonials and also the 
names of 2 referees, should be received by the Secretary and 
House Governor at the Hospital by the first post on 14th 
September, by whom further information would be given on 
request. 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. Appli- 
cations are invited for the post of SENIOR HOUSE OF ric ER 
(ophthalmology, E.N.T., and radiotherapy). Salary £670 p.a., 
less £130 for residential emoluments. 

Applications, steting qualifications, 
copies of 3 recent testimonials, 
Secretary by 12th September, 1953. 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. Appli- 
eations are invited for the post of CASUALTY OFFI 10 ER. 
Post recognised for F.R.C.S 

Applications, stating anaiiiieiions and experience, with 

copies of 3 recent testimonials, to be sent to the Hospital 
Secretary by 12th September, 1953. " 
ROYAL EYE HOSPITAL. King’s College Hospital 
GROUP. Applications are invited for the post of HOUSE 
SURGEON from Ist October, 1953. Salary in accordance 
with terms and conditions of service for Senior House Officers. 

Applications, with copies of recent testimonials, should be 
made to the Secretary, The Royal Eye Hospital, St. George’s- 
cireus, 8.E.1, by 12th ‘September, 1953. 

ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. (504 
Beds.) Locum RESIDENT SURGICAL OFFICER required 
for approximately 1 month from 14th September. Salary £16 
per week. Telephone : GREenwich 2655, Extension 36. 
ST. ANN’S GENERAL HOSPITAL, N.15. Applications 
are invited from registered medical practitioners for the appoint- 
ment of SECOND RESIDENT HOUSE SURGEON (third post) 
to above Hospital, for a period of 6 months. 

Application form from Secretary, Tottenham Group Hospital 
Management Committee, The Green, N.15, to be returned 
immediately. 
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ST. ANN’S GENERAL HOSPITAL, N.15. (756 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT HOUSE PHYSICIAN 
(Senior House Officer) for duty in the Infectious Diseases Unit 
and other general duties, for a period of 6 months commencing 
4th September, 1953. 

Application form from Secretary, Tottenham Group Hospital 
Management Committee, The Green, Tottenham, N.15, to be 
returned immediately. pil 
ST. GILES’ HOSPITAL, Camberwell, fe E.5. 
CAMBERWELL HOSPITALS MANAGEMENT COMMITTEE Appli- 
cations invited for appointment as HOUSE OFFICER senseieas 
duties). Position vacant from 25th September, 1953. Sal 
£350-£450 a year, according to posts held, less £100 a year in 
respect of residence. Recognised pre-registration post. 

Applications, stating age, qualifications, and experience, 
enclosing copy testimonials, to the Secretary, Camberwell 
Hospitals Management Committee, Dulwich Hospital, S.E.22. 


ST. GILES’ HOSPITAL, Camberwell, ~ re 
CAMBERWELL HOSPITALS MANAGEMENT COMM pli- 
cations invited for appointment as SENIOR HOUSE ‘OFFICER 
(ansesthetic duties). Resident appointment, recognised for D.A., 
vacant now. 

Applications, stating age, qualifications and experience, 
enclosing copy testimonials, to the Group Secretary, Camberwell 
Hospital ———— Committee, Dulwich Hospital, East 
Dulwich-grove, S.E.22. 
ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 
Locum SENIOR HOUSE OFFICER (anesthetics) required. 

Applications, stating age, qualifications, experience and names 
of 2 referees, to Group Secretary, Wandsworth Hospital Group, 
i Atkins-road, Balham, S.W.12, by 7th September. 

JAMES’ HOSPITAL, Ouseley-road, Balham, 8. W.12. 
SEN IOR HOUSE OFFICER vacant in Ansesthetics 
Department. Recognised F.F.A.R. 

Applications, stating age, qouilicetiond, experience, and names 
of 2 referees, to Group Secretary, Wandsworth Hospital Group, 
14, Atkins-road, Balham, S.W.12, by 7th September. 

ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 

SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
REGISTRAR (part-time), required in Ophthalmological 
Department (6 sessions) for inpatients (16-18 Beds) and out- 
patients. Post vacant 3lst October. 

Application forms (send stamped addressed foolscap envelope ) 
obtainable from Group Secretary, Wandsworth Hospital Group, 
14, Atkins-road, Balham, 8.W.12, to be completed and returned 
by 12th September. 
ST. JAMES’ HOSPITAL, Ouseley-road, Balham, 8.W.12. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
REG (obstetrics and gynrecology) required. Recog- 
nised M.R.C.0.G. Post vacant 31st October. 

eealiaalinen forms (send stamped addressed foolscap envelope) 
obtainable from Group Secretary, Wandsworth Hospital Group, 
14, Atkins-road, Balham, 8.W.12, to be completed and returned 
by 12th September. 


ST. MARY’S HOSPITAL, w.2. Applications are invited 
for the post of Locum REGISTRAR to the Almroth Wright 
Ward. The duties of the post require that 6 notional half-days 
should be devoted to the clinical charge of the 17 beds of the 
Wright Fleming Institute, together with some laboratory work 
in connection with cases in the wards. The remaining 5 notional 
half-days to be devoted to work in the Wright Fleming Institute 
of Microbiology. The appointment will be for a period of 12 
months, as from 16th September, 1953. The grading of the post 
is Senior Registrar and payment will be made by the Board of 
Governors for 6 notional half-days ; payment for the remaining 
5 notional half-days will be made by the Wright Fleming Insti- 
tute. The total salary, therefore, will be equivalent to a whole- 
time Senior Registrar appointment. 

Applications, stating nationality, date of birth, permanent 

address, qualifications with dates and details of previous appoint- 
ments, with grading, together with the names and addresses of 
3 referees, should reach ALAN PowprTcH, House Governor, 
within 10 days of the appearance of this advertisement. 
ST. MARY’S HOSPITAL, Paddington, W.2. Applications 
are invited for the post of Part- time REGISTRAR to the E.N.T. 
Department of St. Mary’s Hospital. Candidates must be 
Fellows of the Royal College of Surgeons of England or Graduates 
in Surgery of a British University. The appointment will be 
for a first period of 12 months, as from a date to be arranged, 
and the successful candidate will be required to undertake 9 
notional half-days per week. The grading for this appointment 
is Senior Registrar. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details ‘of previous 
appointments, with grading, together with the names and 
addresses of 3 referees, should reach ALAN PowpitTcH, House 
Governor, within 10 davs of the appearance of this advertisement. 
ST. NICHOLAS HOSPITAL, Tewson-road, Piumstead, 
S.E.18. SENIOR HOUSE OFFICER (anesthetics), vacant 
October. 6 months appointment and may then be renewed. 

.C.S. and D.A. Salary £670 p.a., less 


Londen, 


Recognised for F.F.A.R 
£150 p.a. for residence. 


. Avoly to Group Secretary, Memorial Hospital, Woolwich, 
WEST LONDON HOSPITAL, Hammersmith-road, 


London, W.6. RESIDENT HOUSE OFFICER (anesthetics) 
required for 6 months from 14th October. Not a pre-registration 
ost. 

Applications, stating age, qualifications, experience, copies of 
2 recent testimonials, to Secretary by 12th September. 
WESTMINSTER HOSPITAL, St. John’s-gardens 
Applications invited for post of SENIOR HOUSE OFFICER 
1 ‘.N.T. Department starting Ist September. Appointment 
‘or 1 year. 

‘Appieations (6 copies), with names of 2 referees, to House 
Governor as soon as possible. 
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WESTMINSTER CHILDREN’S HOSPITAL. Westminster 
HOSPITAL TEACHING GROUP. 

MEDICAL REGISTRAR. 

RESIDENT MEDICAL OFFICER (Registrar). 
These appointments fall vacant on Ist October, 1953, and are 
for 1 year in the first instance. 

Applications, with names of 3 referees, should reach the 
Secretary, Westminster Children’s Hospital, Vincent-square, 
5.W.1, by 7th September. 


ANQUS, AND STRACATHRO AND BRECHIN HOS- 
PITALS BOARDS OF MANAGEMENT. Applications are invited for 
the appointment of JUNIOR HOSPITAL MEDICAL OFFICER 
to the Angus Tuberculosis Hospitals and Clinics, under the 
control of the Area Chest Physician, with duties at Stracathro, 
Noranside and Whitehills Hospitals, as required. Clinic, domi- 
ciliary, and laboratory experience will also be afforded. Salary 
scale £700-£50 (6)-£1000 p.a. Unmarried accommodation can 
be provided in Stracathro Hospital, but the Officer appointed 
may live out if desired. 

Applications, naming 3 referees, should be addressed to the 
Medical Snnerintendent, Arbroath Infirmary, Angus. 
mivoPITAL, Ashtord, Middiesex. Sta 

PITAL MANAGEMENT COMMITTEE. RESIDENT 
HOU SIC IAN (Male) required at above Hospital for 
cardio-vascular and dietetic wards. 6 months appointment 
commencing Ist October, 1953. Preference given to pre- 
registration candidates. National Health Service salary and 
conditions of service, 

Applications, stating age, qualifications and experience, with 

copies of up to 3 recent testimonials, to be sent to Medical 
Director of Hospital by 12th Septe mber. 
ASHFORD HOSPITAL, Ashford, Kent. Applications are 
invited for the appointment of RESIDENT HOUSE SURGEON 
at the above Hospital. Salary £350, £400, or £450 a year, 
according to experience. A deduction of £100 a year will be 
made in respect of residential emoluments. 

Applications, stating age, qualifications, and the names and 

dresses of 2 referees, to the Group Secretary, ‘‘ Ash-Eton,”’ 
Radnor Park West, Folkestone. 
(near), KENT. WILLESBOROUGH HO 

AL. Anplications are invited for the appointment of HOUS E 
PHYSICIAN at the above Hospital. Salary £350, £400, or 
£450 a year according to experience. A deduction of £100 a 
year will be made in respect of residential emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, to the Group Secretary, ‘‘ Ash-Eton,”’ 
Radnor Park West, Folkestone. 


ASHFORD (near), KENT. WILLESBOROUGH HOS- 
PITAL. Applications are invited for the appointment of HOUSE 
SURGEON at the above Hospital. Good experience in general 
surgery with some casualty work. Salary £350, £400 or £450 a 
year, less £100 a year for residential emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, should be forwarded to the Group 
Secretary, ‘‘ Ash-Eton,’’ Radnor Park West, Folkestone. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE AND 
ASSOCIATED HOSPITALS MANAGEMENT COMMITTEE. Applications 
are invited for the follow appointments :— 

Royal Buckinghamshire Hospital 

SENIOR HOUSE OFFICER to Accident and Orthopedic 
Department, vacant now. Duties include charge of Casualty 
Department, yippee with those of Senior ee, Salary 
£670 p.a., less £140 . for residence, &c. 

SENIOR HOUS “OFF ICER to Ac cident and Orthopredic 
Department (which is centred upon this Hospital and comprises 
48 Beds), vacant now. 

Applications for the above appointments, with 2 testimonials, 
to Secretary-Superintendent as soon as possible. 

Stoke Mandeville Hospital 

SENIOR HOUSE OFFICER (pathology) for a busy and 
expanding laboratory situated at the above Hospital, in which 
all branches of clinical pathology for over 1000 Beds are under- 
taken. Salary £670 p.a. 

ne with copies of 2 testimonials to the Administra- 
tive Officer as soon as pa. 

Tindal General Hospita 

HOUSE SURGEON (EK. NX Mt. ), Male or Female, vacant now. 
New department with high turnover and 4 Outpatient Spe 
r- No casualty department. Recognised for F.R.C.S. and 

) 

HOUSE PHYSICIAN (Chest Unit), second or third post, 
Male or Female, vacant Ist September. Duties include care of 
about 20 chest cases (including T.B. Chalets) which may increase 
in due course, and 4 outpatient clinics weekly, including refills, 
forming a progressive chest unit for the Aylesbury area. Instruc- 
tion in bronchoscopy and bronchography given. An acute Geriatric 
Unit, a small long-stay Annexe, and a medical Outpatient Clinic 
provide some general medicine. No casualty department. 
Applications for a locum appointment will be considered. 

Both posts are recognised for Pre-registration Service, but 
registered practitioners are invited to apply. 

Applications, with 2 testimonials, to the Administrative 
Officer as soon as possible. 


BEXHILL-ON-SEA. BEXHILL HOSPITAL. (62 Beds.) 
2 HOUSE SURGEONS. Posts now vacant. (A small modern 
hospital on the South coast.) Considerable acute surgical work 
and busy Outpatient Department. Excellent all-round experi- 
ence. National scale of salary. 

_ Apply to Hospital Administrator. 

BEDFORD GENERAL HOSPITAL. (435 Beds.) Nort 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. MEDIC aL 
REGISTRAR (resident) required at above Hospital. Hospital 
may be visited by direct appointment. Post vacant Ist October, 


Application forms obtainable from, and returnable to, Group 
Secretary, Bedford Group Hospital Management ( 3, 
Kimbolton-road, Bedford, by 18th September, 1953. 


BEDFORD GENERAL HOSPITAL. (435 Beds.) Bedford 
GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE SURGEON required. The appointment offers exce 
tional opportunities for general experience in a busy Acu' 
Surgical Unit. 

Applications, stating age, nationality, qualifications, previous 
appointments, ‘together with copies of 2 testimonials, should be 
forwarded to the Group Secretary, 3, Kimbolton- zeal. _Bedford. 
BEDFORD GENERAL HOSPITAL. (43 ds.) Locum 
RESIDENT GENERAL SURGICAL REGISTRAR required 
immediately. — £16 per week. 

Applications, with full particulars, to Gro retary, 
Bedford Hospital Management Committee, Kinboltes: 
road, Bedfo 
BATH WINSLEY CHEST HOSPITAL. (135 
Beds.) Applications are invited from registered medical prac ti- 
tioners for the post of RESIDENT HOUSE PHYSICIAN 
(Senior House Officer grade) at above Hospital which over- 
looks the Limpley Stoke Valley about 7 miles from Bath and is 
served by a regular bus service. 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, should be forwarded to— 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 
Manor Hospital, Bath. 


BATLEY. THE GENERAL HOSPITAL, Carlinghow Hill, 
BATLEY, YORKS 

HOUSE SURGEON (E.N.T. and orthopeedics). 

HOUSE SURGEON (ophthalmology and general pa ta 

These posts are available immediately, and applications for 
locum appointments Will be considered. Arrangements can be 
made for successful candidates to work at other hospitals if they 
wish to do so. 

Applications, giving age, qualifications and experience, should 
be submitted to the Administrative Officer. 

BARNSLEY. BECKETT HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Whole-time RESIDENT CASUALTY 
REGISTRAR required. Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 7th September, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. re 
BIRMINGHAM REGIONAL HOSPITAL BOARD. 

(a)' Biddulph Grange Orthopedic Hospital, Stoke-on- 
Trent (104 children’s beds) 

Whole-time REGISTRAR in Orthopedics. 

experience in long-stay cases available. Resident. 
b) North Staffordshire Royal Infirmary, Stoke-on- 
Trent (475 Beds, 66 traumatic) 

Whole-time REGISTRAR in Orthopeedics. Duties also at 
Orthopeedic Hospital (77 Beds). Resident or non-resident. 
Higher qualification an advantage. 

(c) Royal Hospital, Wolverhampton 

Whole-time RESIDENT REGISTRAR in Anesthetics. 

d) St. Wulstan’s Hospital, Malvern Wells (258 Beds) 

“Whole-time REGISTRAR in Tuberculosis. Resident. 

(e) Stratford-on-Avon Hospital (159 Beds) 

Whole-time SURGICAL REGISTRAR. Resident. 

(f) Birmingham Accident Hospital (215 Beds) 

Whole-time REGISTRAR in Accident Surgery. Hospital 
recognised for F.R.C.S. Large Traumatic Unit. 50,000 new 
patients annually. Opportunity for practical experience in al) 
types of injury. * Resident. : 

Posts (b), (d) and (e) experience specialty essential. 

Application forms from Secretary, 10, Augustus-road, 
Birmingham, 15, to be returned before 14th September, 1953. _ 
BIRMINGHAM, 9. LITTLE BROMWICH HOSPITAL. 
Applications are invited from registered medical practitioners 
for the posts of :— 

SENIOR HOUSE OFFICER in General Medicine. 

This Hospital is being developed as a General Hospital, 60 
Beds now available together with outpatient work. The 
successful candidate would be expected to work, in addition, 
in the infectious diseases wards. Post vacant immediately. 

SENIOR HOUSE OFFICER for Infectious Diseases. 

This Hospital serves a wide area and gives excellent oppor- 
tunities for the study of infectious diseases. Part of the Hospital 
is being developed as a General Hospital, where further experi- 
ence can be gained. 

PH, DIATRIC HOUSE PHYSICIAN. 

This post, which is recognised for the D.C.H., includes work in 
the pediatric and infectious diseases wards and Outpatient 
Department, and arrangements are made to attend a Neonatal 
Department and the necessary clinics. Salary £350-£450 p.a., 
according to experience. 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, to the Physician-Superintendent. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. BIRMINGHAM DENTAL HOSPITAL. Applications are 
invited for the appointment of a GENERAL DENTAL PRAC- 
TITIONER to undertake 3 morning sessions weekly (Tuesday, 
Thursday, and Saturday) at the above Hospital. Candidates 
must be prepared to undertake duties in any department of the 
Hospital. Salary will be in accordance with the terms and 
conditions of service of hospital medical and dental staffs. 

Application forms may be obtained from the Secretary, United 
Birmingham Hospitals, Queen Elizabeth Hospital, Edgbaston, 
Birmingham, 15, and should be returned to him not later than 
5th September, 1953. : 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE CHILDREN’S HOSPITAL, Ladywood-road, BIRM- 
INGHAM, 16. Applications are invited for the appointment of 
RESIDENT Mik DICAL OFFICER in the grade of Senior 
House Officer, vacant Ist November, 1953, for 1 year. 

Forms of ‘applic ation may be obtained from the House 
Governor and should be returned not later than 12th September, 
1953. G. A. PHALP, Secretary to the Board of Governors. 
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BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the post of REGISTRAR 
in Radiotherapy (non-resident), Registrar grade, for duties at 
the Radiotherapy Centre of the United Birmingham Hospitals. 
The Ee is tenable for 1 year in the first instance. Candidates 
should at least have obtained Part I of the appropriate diploma 
and should have practical experience in radiotherapy. Salary 
will be in accordance with the terms and conditions of service 
of hospital medical and dental staffs. 

Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Edgbaston, Birmingham, 15, and should be returned to him 
not later than 5th September, 1953. 

BIRMINGHAM, 18. DUDLEY ROAD INFIRMARY, 

Western-road. JUNIOR HOSPITAL MEDICAL OFFICERS 

required. The Hospital has 1000 Beds for the care of the 

Soon sick and an active Geriatric Unit. Salary £700- 

Applications, with copies of 3 recent testimonials, to Secretary 
Hospital Management Committee, Dudley Road Hospital, 
Birmingham, 18 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. (800 
Beds.) HOUSE PHYSICIAN (resident), required in Unit of 
General Medicine of about 80-100 adult medical beds under 
control of 2 Consultant Physicians. Recognised pre-registration 


Detailed applications to the Secretary. 
BIRMINGHAM, 13. SORRENTO MATERNITY HOS- 
(112 Beds, including 24 premature baby cots.) 
OBSTETRIC HOUSE SURGEON. Appointment recognised 
for D.Obst.R.C.0.G. Hospital affiliated to Birmingham Medical 
School for training of students. Post vacant early October, 


1oApPlications to the Obstetrician not later than 2nd September, 


BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, Bir- 
MINGHAM, 15. (215 Beds.) Applications are invited from 
tered practitioners for the post of RESIDENT SURGICAL 
OFFICER. (Senior House Officer grade), vacant Ist October, 
1953. The Hospital is the largest traumatic Unit in the country, 
and treats 50,000 new patients each year. The post offers 
ample opportunity for practical experience in the management 
+e all ty ypes of injury, and teaching x the Consultant Staff. 
Salary at the rate of £670 p.a., less £140 p.a. in respect of 
emoluments. 
Applications, accompanied by copies of recent testimonials, to 
the Administrator. 
BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, Bir- 
MINGHAM, 15. (215 Beds.) HOUSE SURGEONS (Male or 
Female). 1 post vacant 1st October, 3 posts vacant Ist November. 
Recognised for F.R.C.S. The appointments will be for a period 
of 6 months of which 2 may be spent in the Burns Unit (Medical 
Research Council). The Hospital is the largest Traumatic Unit 
in the country and treats 50,000 new patients each year. Posts 
are open to registered practitioners and pre-registration appli- 
cants and offer ample opportunity for practical experience in 
the management of all types of injury and teaching by the 
Consultant Staff. 

Applications, with copies of recent testimonials or names of 

2 referees, to the Administrator. 
BOSTON. GENERAL HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Whole-time RESIDENT REGISTRAR 
neral surgery and E.N.T.) required with relief duties in the 
ualty Department. Appointment for 1 _ in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 7th September, 1953, giving’ age, 
nationality, present and previous appointments 
with dates, naming 3 referees. 

BOSTON COMBINED HOSPITALS. (322 Beds.) Appli- 
cations are invited for the post of RESIDENT SENIOR HOUSE 
OFFICER. Salary and conditions as nationally agreed. 

Candidates should write, giving age, qualifications, experience, 
details of previous posts, and 2 names for reference, to the Group 
Secretary, 47, High-street, Boston, Lincs. 

BLACKPOOL. VICTORIA HOSPITAL. (347 Beds.) 

(1) SENIOR HOUSE OFFICER (anesthetics). 2 posts, 

1 now vacant, 1 vacant October. Recognised for D.A. 

(3) ye OFFICER (E.N.T. Department). Recognised 

or D.L.¢ 

This a busy general hospital with a large Outpatient Depart- 
ment, and the posts offer excellent opportunities for general 
experience unde» Consultant staff. 

Applications, with re’erences, to the Hospital Secretary. 
BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTER. SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Applications are invited for the appointment 
of REGISTRAR in Orthopeedic Surgery for the above Hospital 
Group consisting of 18 hospitals with 1548 Beds. The ortho- 
peedic work is conducted mainly at the 2 major hospitals of the 
Group, viz., Royal Victoria Hospital, Bournemouth, and Poole 
General Hospital, with 100 orthoperedic beds and large Outpatient 
Departments covering both traumatic and non-traumatic 
orthopeedics in all branches in children and adults 

Forms of application, obtainable from the Group Secretary, 
Hospital Management Committee Office, Royal Victoria Hos- 
pital, Bournemouth, should be returned to him, duly completed, 
within | 14 days of the appearance of this advertisement. 
BOURNEMOUTH, HANTS. ROYAL VICTORIA HOS- 
PITAL, WESTBOURNE. BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointment of HOUSE SURGEON for E.N.T. and ophthalmic 
duties. In addition to the duties at the above Hos ital, the 
successful candidate will be required to assist in E.N.T. out- 

atient clinics at Royal Victoria Hospital, Bournemouth, and 

‘oole General Hospital. 

Applications to the Deputy Hospital Secretary, Royal Victoria 
Hospital, Shelley-read, Bournemouth. 
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BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
(492 Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the immediate 
appointment of RESIDENT SENIOR HOUSE OFFICER 
ae and casualty combined). The post is recognised for 
the F.R.C.S. examination and is tenable for 1 year. 

_ Applications to the Deputy Hospital Secretary. 


BISHOP’S STORTFORD, HERTFORDSHIRE. HAY- 
MEADS HOSPITAL. (400 occupied beds. "trom L between London 
and Cambridge. Main Line Railway from Liverpool Street.) 
me TE are invited for the following 

OFFICER (medical), Male or ‘Female, first, second, 
or third post held, with primary attachment to the Pediatric 
Ward of 24 Beds, and other duties in connection with 8 skin 
beds and Casualty ya Salary £350-£450 p.a. To 
commence Ist October, 

HOUSE OFFICER . Male or Female. Pre-registra- 
tion or first or second post held. Salary £350-£400 p.a. To 
commence 7th October, 1953. 

Both appointments are for a rat of 6 months and subject 
to residential emoluments of £100 p.a. 

Applications, stating age, qualifications, and 
experience, with copies of recent testimonials or the names of 
— should be sent to the Hospital Secretary as soon as 
possible. 
BISHOP’S STORTFORD, HERTFORDSHIRE. HAY- 
MEADS HOSPITAL. (400 occupied beds, Midway between London 
and Cambridge. Main Line Railway from Liverpool Street.) 
Applications are invi from registered. medical practitioners 
for the appointment of a Whole-time Temporary SURGICAL 
REGIST RAR at the above Hospital. Appointment to commence 
lst October, 1953, or as soon thereafter as possible, for a — 
of 6 months. Salary at the rate of £775-£890 p.a., less £130 p.a. 
for residential emoluments. 

Applications, giving fullest details, together with copies of 
recent testimonials or the names of referees, to the Hospital 
BLACKBURN. QUEEN’S PARK HOSPITAL. (644 Beds, 
including 83 obstetric and gynecological.) BLACKBURN AND 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER (obstetrics and gynecology ) required on 6th October, 
1953, at above Hospital. Post recognised for M.R.C.O.G. 
Duties as arranged by Consultant-in-charge. Group contains 
174 gynecological and obstetric beds. 

Apply to Secretary, Hospital Management Committee Office, 

Roya infirmary, Blackburn. 
BLACKBURN AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. REGISTRAR (aneesthetics) required. Post 
recognised for D.A. and F.F.A.R. Residence at Blackburn 
Infirmary with there, Queen’s Park Hospital, 
— ington Victoria Hospital, and as arranged by Consultant-in- 


ply to the Secretary, Hospital Management Committee 
Office, Royal Infirmary, Blackburn. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
(544 Beds.) Locum SENIOR HOUSE OFFICER required for 
Surgical Tuberculosis Unit, comprising chiefly orthopedic 
tuberculosis, enito-urin tuberculosis, and other non- 
pulmonary and combined lesions. Salary in accordance with 
the terms of service issued by the Ministry of Health. 

Applications, with copies of 3 testimonials, should be forwarded 
to the Group Secretary, Colchester Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex. — 


BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
(544 Beds.) Applications invited for post of HOUSE OFFICER 
(orthopeedic surgery), first, second, or third post. Post tenable 
for 6 months and is recognised under F.R.C.S. regulations. 
Salary in accordance with _ terms of service issued by the 
Ministry of Health, plus £50 p 

copies 3 testimonials, should be for- 
waged to the Group Secretary, Colchester Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester, Essex. 


BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
(544 Beds.) Applications invited for post of SENIOR HOUSE 
OFFICER for Surgical Tuberculosis Unit, comprising chiefly 
orthopeedic tuberculosis, genito-urinary tuberculosis, and other 
non-pulmonary and combined lesions. Post tenable for 1 year. 
Salary in accordance with the terms of service issued by the 
Ministry of Health. 

Applications, with copies of 3 testimonials, should be for- 
warded to the Group Secretary, Colchester Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex. 


BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTRE. SENIOR HOUSE OFFICERS (medical). There are 
2 vacancies in this Group. 

(a) for Bury General Hospital. 

(b) for Rossendale General Hospital. 

Applications, giving names of 2 referees, should be made to— 

H. WILKINSON, Esq., Group Secretary. 

Bury General Hospital, Bury, Lancs. 

BRISTOL. STAPLETON HOSPITAL. (850 Beds.) 
JUNIOR HOSPITAL MEDICAL OFFICER. Salary £700-— 
£50-£1000. Furnished accommodation available 
board and laundry for a single officer, for which a ch 3 or 
£120 p.a, is made. An unfurnished house is available for a 
married applicant, the rent payable £38 p.a., present rates £43 
)».a., water rate £5 p.a. The Hospital is developing rapidly and 
10uses the Geriatric Unit for Bristol] Clinical Area. The appoint- 
ment offers excellent clinical experience in the diagnosis and 
treatment of acute and chronic cases and there is ample time 
for postgraduate study. 

Applications, stating age, nationality, whether married or 
single, experience, qualifications, and names and addresses of 
2 referees, to be sent to the Group Secretary, Stapleton Hospital 
Management Committee, 200, Manor-road, Fishponds, Bristol, 
within 14 days of the appearance of this advertisement. 
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BRISTOL. 


Beds) SOUTHMEAD GENERAL HOSPITAL. (571 
eds. 


(Associated with the University of Bristol Medical 
School.) Applications are invited for post of RESIDENT 
SENIOR HOUSE OFFICER in the Urological Department 
where most of the urological work of the Teaching Centre is 
undertaken. The post is recognised for the F.R.C.S. examina- 
tion. Tenable for 6 or 12 months with ——, of further 
Senior House Officer appointments in general surg 

Applications, stating age, qualifications 
dates, and details of experience, together with copies of 2 recent 
testimonials or names of 2 referees, should be sent to the Group 
Secretary, Southmead Hospital, Bristol. 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. Applications are 
invited m tered practitioners for the post of SENIOR 
HOUSE OFFICER. The 7 ointment, oo will be for 1 year 
in the first instance, is on the terms and conditions of service 
for hospital medical staff * is at a salary of £670, less a deduc- 
tion of £120 p.a. in respect of unmarried accommodation provided 
at the Hospital. The candidate appointed will have general 
supervision under the Consultant staff of the beds for general 
medicine, which at present number 70. As the Senior House 
Officer he will be in charge of the “ House” and his duties 
will include pre-employment medical examinations of staff 
appointed by the Hospital Management Committee. It is 
customary for the resident nursing staff to be invited to iter 
on the patients’ pene of the Senior House Officer, who is 
— retain the appropriate fees receivable. The Hospital 

is attractively situated on the outskirts of Bristol and has in 
addition to the general medical and surgical beds. a Nurses’ 
Training School and the specialised departments of neurosurgery, 
zi lastic surgery and thoracic surgery serving the South West 

egional area. The Hospital is rapidly developing and now 
provides over 500 staffed beds. 
} Applications, containing details of qualifications and experi- 
ence, together with the names of 3 referees, should be forwarded 
to the Group wrod Frenchay Hospital, not later than 
12th September, 1953. 


3 HOSP! “(102 Beds.) 
HOUSE OFFICER (Female), vacant now. Salary £350-£450 p.a,. 
£100 p.a. residential emoluments. (Recognised for 


.C.H.) 

Applications, stating age, nationality, qualifications and 
experience, with copy testimonials, to Secretary, Bradford Royal 
Infirmary. 

HOUSE SURGEON (Thoracic Unit 

ORTHOPAEDIC HOUSE SU RGEON CASUALTY. OFFICER, 

vacant Ist October. 

Salary for above posts £350-£450 p.a., less £100 p.a. residential 
emoluments. 

Applications, cating nationality, qualifications and 
experience, with copy timonials, cooretary. 
BRADFORD. ST. LUKE’S HOS 

SENIOR ORTHOPAXDIC HOUSE. SURGEON CASUALTY 
OFFICER, vacant Ist September. Salary £670 p.a., less £130 
p.a. residential emoluments. 

OUSE SURGEON (general and plastic), vacant now. 
HOUSE SURGEON (general and casualty), vacant now. 
ORTHOPADIC HOUSE SURGEON/CASUALTY OFFICER, 

vacant Ist September. 

HOUSE OFFICER (peediatrics), vacant Ist September. 

Salary for above 4 posts £350-£450 p.a., léss £100 p.a. resi- 
dential emoluments. 

Applications for all above posts, stating age. nationality, 

qualifications and experience, with copy testimonials, to 
Secretary, Bradford Royal Infirmary. 
BRIGHTON. SUSSEX MATERNITY HOSPITAL, 
Buckingham-road. (66 Beds.) HOUSE SURGEON for a 
period of 6 months from 22nd September, 1953. The Hospital 
is recognised for the D.Obst.R.C.0.G. Pre-registration candidates 
may apply. 

Applications, stating age, qualifications, experience and 
nationality, with copies of recent testimonials, to the Adminis- 
trative Officer, Brighton and Lewes Hospital Management 
Committee, on or before 7th September, 1953. cil 
BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. 

300 Beds.) RESIDENT ANAESTHETIST (Senior House 
fficer grade) required at the above Hospital, vacant now. 
Recognised for 

Applications, stating age, qualifications and experience with 
names and addresses of 2 oforees to the Aces Officer. 
BURTON-ON-TRENT GE RAL INFIRMARY. (240 
acute beds.) ORTHOPAEDIC ROUSE SURGEON (House 
grading), 35-40 orthopedic beds. Resident appointment. 
Post vacant end of September. Previous experience in ortho- 
peedics not essential. 

Applications, with full details, and names for reference, to 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE 

The Royal Infirmary, Bolton (237 Beds) 

SENIOR HOUSE OFFICER in Surgery (Assistant Resident 
Surgical Officer), vacant immediately, recognised for F.R.C.S. 
and tenable for 12 morths. 

Bolton District General Hospital (545 Beds, including 

and 63, plus Premature Nursery, for 

RESIDENT SENIOR HOUSE OFFICER for Department 
of Pediatrics, vacant early October, a iw! 12 months. 
Previous experience in peediatrics essential and possession of 
pee = Child Health would be an advantage, although the 
Hospital is recognised for this examination. Duties will include 
supervision of new-born and premature infants in addition to 
care of sick children. 

Applications, stating age, nationality, esti, experi- 
ence, and the names of 2 ref 
The Royal Infirmary, Bolton. 


P. Travis, Group Secretary. 


be sent immediately to— 


CAMBRIDGE. ADDENBROOKE’S HOSPITAL. House 
SURGEON for 6 months from 17th October. Recognised 
Pre-registration Service. 

Apply, stating age, nationality, qualifications and ex 
with dates, and copies of 3 testimonials, to the Secre 
9th September. 
CAMBRIDGE. PAPWORTH HOSPITAL. East Anglian 
REGIONAL HOSPITAL BOARD. MEDICAL REGISTRA at 
above Hospital. Post provides wide range of a in 
tuberculosis and includes duties in the Thoracic Surgical Unit. 
Appointment for 1 year, renewable for second year. 

Applications, stating age, qualifications, and details of present 
and previous appointments, with names of 3 referees, to Secretary 
of Board, 117, Chesterton-road, Cambridge, by 7th September, 
1953. Candidates invited to visit Hospita) by arrangement 
with Hospital Management Committee Secretary at the Hospital. 


CAMBRIDGE. PAPWORTH HOSPITAL. (201 Beds 
for pulmonary tuberculosis including Thoracic Surgical Unit.) 
HOUSE OFFICER required. Salary £450 p.a. 

Applications, with 3 recent testimonials, to the Secretary, 
Papworth Hall, Cambridge. 


CAMBRIDGE. THE CHEST CLINIC. East Anglian 
REGIONAL HOSPITAL BOARD. SENIOR REGISTRAR in Chest 
Medicine at above Clinic. The post offers wide experience in all 
aspects of chest diseases. Higher medical qualification and wide 
experience in chest diseases and tuberculosis desirable. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
7th September, 1953. Candidates invited to visit Clinic by direct 
arrangement with Consultant Chest Physician, Chest Clinic, 
Castle Hill, Cambridge. 


CAMBORNE. TEHIDY HOSPITAL. - Beds.) West 
CORNWALL HOSPITAL MANAGEMENT COMMITT There is a 
vacancy for a RESIDENT HOSPITAL OFFIC ER for which 
applications are invited from registered medical practitioners. 
Those convalescent from tuberculosis will be favourably con- 
sidered. A Thoracic Surgical Unit has recently been opened at 
this Hospital so that wide experience in the medical and surgical 
treatment of chest conditions is available. The duties also 
include attendance at weekly meetings of the specialist staff. 
Appligations to the Hospital Secretary. 


CANTERBURY. KENT AND CANTERBURY HOSPITAL. 
265 Beds.) GENERAL SURGICAL AND UROLOGICAL 
OUSE SURGEON. The above post, which is recognised for 
the F.R.C.S. Diploma, becomes vacant at the end of September, 
1953. National Health Service salary and conditions. 
Applications, together with copies of 2 testimonials, to be 
addressed to the Hospital Secretary at the above Hospital. 


CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
(160 Beds—recognised for Pre-registration Service.) Applica- 
tions are invited for the post of RESIDENT HOUSE OFFICER 
(medical). Salary £350, £400, and £450 p.a. (plus grant 
of £50 p.a.) according to experience, less £100 p.a. for board- 
residence. 

Applications, stating age, qualifications, experience, 

nationality, with names and addresses of 3 referees, to Group 
Secretary, West Wales Hospital Management Committee, 
Glangwili. Carmarthen. 
CHESTERFIELD ROYAL HOSPITAL. Applications are 
invited for the post of SENIOR HOUSE PHYSICIAN (Senior 
House Officer). 36-Bedded Unit, with opportunities for gaining 
experience in acute general medicine, pediatrics, diabetes, and 
dermatology. The appointment will be tenable for 1 year, and 
the salary payable is £670 p.a., less £155 p.a. if resident. 

Apply Secretary, Chesterfield Hospital Management Com- 
mittee. for further details. 

CHESTERFIELD ROYAL HOSPITAL. plications 
are invited for the post of RESIDENT CASU ALT OFFICER 
(pre-registration grade or Senior House Officer status if person 
appointed has sufficient experience) now vacant at above 
ospital. Ministry of Health salary and conditions of service. 
There are 2 Junior and 1 Senior Casualty Officers in the depart- 
ment. The post is recognised for training for the F.R.C.S. 
examination. Duties are primarily in the Casualty Department 
but by mutual arrangement 1 Casualty Officer performs duties 
in the Accident and Orthopmdic Department, and thus oppor- 
tunities occur for all 3 to gain capulines in that department. 

Apply, stating age, nationality, and qualifications, with copies 

of recent testimonials, ~~ 
M. H. Boong, Secreta’ 
Chesterfield Hospital Managemen ‘Committee. 
HOSPITAL MANAGEMENT COM- 

MITTEE. Whole-time NON-RESIDENT JUNIOR HOSPITAL 
MEDICAL OFFICER required for Whittington Hall, Chester- 
field (372 female mentally deficient patients), and "Scarsdale 
Hospital, Chesterfield. Salary £700-£50-£1000 p.a. 

Apply H. M. Boong, Secretary, from whom further particulars 
may be obtained. ple 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL. 
(443 Beds.) The post of SENIOR HOUSE OFFICER in the 
Gyneecological and E.N.T. Departments is now vacant. 

Applications, together with testimonials, or names of referees, 
should be sent to the Physician-Superintendent as soon as 
possible. 

CHERTSEY, SURREY. 8ST. PETER’S HOSPITAL (late 
Botleys Park War Hospital). (443 Beds.) Required, SENIOR 
HOUSE OFFICER (Orthopedic Department). Previous 
orthopedic experience not essential. Appointment very 
suitable for candidate reading for a higher qualification, and is 
recognised by the Royal College of Surgeons for the F.R.C.S 
Salary in accordance with terms and conditions of Nations 
Health Service. Post now vacant. 

Applications quoting reference (LAN), together with names 
and addresses of referees, to Physician-Superintendent as soon 
as possible. 
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CHERTSEY, SURREY. ST. PETER’S HOSPITAL 
(late Botleys Park War Hospital). (443 Beds.) Required, 
SENIOR HOUSE OFFICER ANASTHETIST. Appointment 


recognised for the D.A. and the F.F.A.R.C.S. Salary in accord- 
ance with terms and conditions of National Health Service. 

Applications, together with names and addresses of referees, 
to be sent to the Physician-Superintendent, St. Peter’s Hospital, 
as soon as possible. 

CHELMSFORD AND ESSEX HOSPITAL. Applications 
are invited for the post of CASUALTY OFFICER (Senior House 
Officer), resident and tenable for 1 year. It offers excellent 
experience in the treatment of fractures and diagnosis of acute 
medical and surgical emergencies. Opportunity is given for the 
Casualty Officer to follow up his cases in the wards and to obtain 
operating experience in major theatre under the guidance of the 
Consultants or the Resident Surgical Officer. Off-duty time is 
generous and the post is one likely to suit both an Officer seekin 

a higher qualification in surgery or one intending Genera 
Practice. he vacancy will occur in September. Salary £670 
p.a., with £130 deduction for residential emoluments. 

Apply Secretary, Chelmsford Group Hospital Management 
Committee, Chelmsford and Essex Hospital, London-road, 
CHELMSFORD HOSPITALS. Applications are invited 
for the Ee of RESIDENT ANASTHETIST (Senior House 
Officer) to large Surgical Units, for a period of 12 months, 
commencing immediately. 

Applications, stating age, sex, qualifications and experience, 

th recent testimonials, should be sent to the Secretary, 
Hospital Management Committee—Chelmsford Group, Chelms- 
ford and Essex Hospital, London-road, Chelmsford. 
CARLISLE. CUMBERLAND INFIRMARY. 
Applications are invited for the appointment of SENIOR 

OUSE PHYSICIAN (Senior House Officer) in General 
Medicine. The appointment is for a period of 1 year. 

Applications, with names of 2 referees, should be forwarded 
immediately to the Secretary, East Cumberland Hospital 
Management Committee, Cumberland Infirmary, Carlisle. 
CHESTER. BARROWMORE HOSPITAL, Great Barrow, 
CHESTER. Male SENIOR HOUSE OFFICER (medical). Post 
vacant immediately. Salary £670, less £120 p.a. for residence, 
The Hospital is modern in all respects and contains Regional 
Thoracic Surgical Unit. Applications from ex-patients considered. 

Apply, sending 2 references or names of referees, to Secretary. 
CHICHESTER. ST. RICHARD’S HOSPITAL. Applica- 
tions are invited for the post of HOUSE PHYSICIAN (Pre- 

tration) for 6 months in the first instance. Post vacant 
16th September, 1953. 

Applications, stating age, with names 
of 2 referees, should be sent to the 
immediately. 
COLCHESTER. ESSEX COUNTY HOSPITAL. (18 
Beds.) Applications invited for post of SENIOR HOU SE 
OFFICER to Casualty and E.N.T. Departments at the above 
Hospital. Post tenable for 6 months or 1 year. Recognised for 
F.R.C.S. Salary in accordance with the terms of service issued 
es the Ministry of Health. 

Applications, with copies of 3 testimonials, should be for- 
warded to the Group Secretary, Colchester Hospital Manage- 
ment Committee, 14, Pope’s-lane, Cole hester, Essex : 
COLCHESTER. ESSEX COUNTY HOSPITAL. (189 
Beds.) Applications invited for post of HOUSE OFFICER 
to Casualty and Radiotherapy Departments at above Hospital. 
First, second, or third post ; tenable for 6 months. Post recog- 
nised for F. R. C.S. Salary in accordance with the terms of service 
issued by the Ministry of Health. 

Applications, with copies of 3 testimonials, should be forwarded 

the Group Secretary, Colchester Hospital Management 
Committee, 14, Pope’s-lane,,Colchester, Essex : 
COLCHESTER. ESSEX COUNTY HOSPITAL. (189 
Beds.) Locum CASUALTY OFFICER (Senior House Officer 
grade) required. Salary £13 a week. Usual deductions for 


residential emoluments. 
Applications, with copies of 3 testimonials, to the Group 
Hospital Management Committee, 14, 


(340 Beds.) 


Super 


Secretary, Colchester 
Pope’s-lane, Colchester, Essex. 
COTTINGHAM. E. YORKS. Senior House Officer for 
Raywell Sanatorium (48 Beds) and JUNIOR HOSPITAL 
MEDICAL OFFICER for Castle Hill Sanatorium (221 Beds) 
to work under supervision of Consultant Chest Physician. 
Sanatoria part of Group with major Thoracic Surgery and Mass 
Radiography Units and laboratory ccna 
Application forms from Group _Secre' H 
Management Committee, De la Pole Hospital Willerby, E. 
Yorkshire. 
COVENTRY. GULSON HOSPITAL. (329 Beds.) House 
PHYSICIAN required for 3rd September (106 general medicine 
beds). Pre-registration post. 
Applications to the Secretary, Grou 
Committee, Coventry and Warwicks 
COVENTRY. GULSON HOSPITAL. (329 Beds.) House 
PHYSICIAN required (House Officer status), vacant Ist 
November next. Hospital contains 87 general medical beds. 
Applications to the Secretary, Group 20, Hospital Management 
Committee, Stoney Stanton- road, oventry. 
COVENTRY. GULSON HOSPITAL. 
OFFICER in Anesthetics required. Post vacant 30th 
September. Salary £670 p.a. Recognised for F.F.A.R.C.S. 
Excellent experience in all types of general anesthetics. 
Applications to the Secretary, Group 20, Hospital Management 
Committee, Stoney Stanton-road, Coventry. SACs. 
COVENTRY AND WARWICKSHIRE HOSPITAL. (346 
Beds.) RECEIVING-ROOM OFFICER SA ter Salary £670 p.a. 
Vacant end of August. Recognised for F.R.C.S. 
Ce to the Secretary, Group 20, “Hospital Manage- 
ment Committee, Stoney Stanton-road, Covent: ry. 
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COVENTRY AND WARWICKSHIRE HOSPITAL. (346 
Beds.) HOUSE SURGEON for Gynecological and Obstetrical 
Department required. Post vacant 18th October. Recognised 
for D.Obst.R.C.0.G. and M.R.C.0O.G. 

Applications to the Secretary, Group 20, Hospital Management 
Committee, Stoney Stanton-road, Coventry. 


COVENTRY AND WARWICKSHIRE HOSPITAL. 
Beds.) HOUSE PHYSICIAN required Ist November. 
offers wide experience in general medicine. 

Applications to the Secretary, Group 20, Hospital Management 
Committee, Stoney Stanton- road, Coventry. 


COVENTRY AND WARWICKSHIRE HOSPITAL. (346 
Beds.) RESIDENT SENIOR HOUSE OFFICER in Anzees- 
thetics required, now vacant. Salary £670 p.a. Hospital 
recognised for F.F.A.R.C.S. Excellent experience in all types 
of general anvesthesia. 
Applications to the Secretary, Group 20 Hospital Management 
Committee, Coventry and Warwickshire _ Hospital, Coventry. 
CROYDON. MAYDAY HOSPITAL, Thornton Heath, 
CROYDON, SURREY. (618 Beds.) SOUTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. CROYDON GROUP HOSPITAL MANAGE- 
MENT COMMITTEE Applications invited for appointment of 
SURGICAL REGISTRAR (whole-time) commencing Sep- 
Candidates should have good medical and surgical 


tember. 
bac kground and possession of higher surgical qualification an 
ospital. 


(346 
Post 


advantage. There are 2 surgical teams at 
recognised for F.R.C.S. examination. 

Application forms obtainable from GEORGE A. PAINES, 

Secretary, Hospital Management Committee, General Hospital, 
Croydon, to be returned immediately. 
DARLINGTON MEMORIAL HOSPITAL. Applications 
are invited from Male or Female practitioners with experience 
for the post of SURGICAL REGISTRA R (Senior House Officer) 
which is one of a surgical team of 2 Registrars and 1 House 
Officer responsible for surgical beds and casualty. The post is 
recognised for the F.R.C.S.(Eng.). Salary £670 p.a., deduction 
of £150 p.a. for full residential emoluments. The post is tenable 
for 12 months and is renewable annually. 

Apply with references, stating age and ex pattems. to— 

G. W. Beckwitn, Group Secretary. _ 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) 
DARLINGTON DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of HOUSE SURGEON 
(resident), which post is recognised for the F.R.C.S. (Eng.). 
Salary in accordance with national scale. 

Apply, giving age and gag ae to the undersigned forth- 

with. . W. Beckwith, Group Secretary. 
DARTFORD MANS GEMENT COMMITTEB. 

SENIOR HOUSE (anzsthetics) at Joyce Green 

Hospital Dartfo 

SURGEON ‘(orthopmedics) at the Southern Hospital, 

artfor 

HOUSE OFFICER (E.N.T. and ophthalmology) at the 

Southern Hospital, Dartford. 

Applications, stating age, qualifications, experience, nation 
ality, and the names of 2 persons to whom reference may be 
made, to be sent for House Officers to the Medical Superintendent 
of the hospital concerned, and for Senior House Officer to the 
Group Secretary, Dartford Hospital Management Committee, 
the Bow Arrow Hospital, Dartford. 

ERBY. DERBYSHIRE ROYAL INFIRMARY. Resident 
HOUSE OFFICER (casualty) required immediately. 

pplications, stating full details, together with copies of 2 
onl testimonials, should be sent as soon as possible to the 
Secretary at the Infirmary. 


DERBY. DERBYSHIRE ROYAL INFIRMARY, London- 
road, DERBY, RESIDENT CLINICAL PATHOLOGIST 
(Senior House Officer grade). Tenable for 12 months. 
Applications, with copies of 2 recent testimonials, to the 
Secretary. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Gyneco- 
LOGICAL HOUSE SURGEON (pre-registration) or SENIOR 
HOUSE OFFICER required 18th October, 1953. 
Applications, stating full details, with copies of 2 recent 
testimonials, should be sent as soon as possible to the Secretary 
at the Infirmary. 
DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. 
(314 ~~ HOUSE OFFICER (general surgery), first, second. 
= third post, vacant now and tenable for 6 ws. 
ey on appointment. The Hospital is recognised for 


pe with full particulars, to the Administrative 
Officer at the Hospital. 
DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. 
(314 Beds.) Applications are invited for the post of RESIDENT 
MEDICAL OFFICER (Junior Hospital M Officer grade), 
vacant now. The Hospital has a Medical Unit of 68 adult 
beds and 34 beds for children. The Resident Medical Officer 
has 2 resident House Physicians to assist him. 
Applications, giving full details of experience, &c., should be 

dressed to the Group Secretary at 20, Oxford-road, Dewsbury. 
DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. 
(314 Beds.) HOUSE OFFICER (general medicine and dermato- 
logy), first, second, = third post, vacant now and tenable for 
6 months. Recognised pre-registration appointment. 

full particulars, to the Administrative 
Officer at the Hospital. 
DOVER. ROYAL VICTORIA HOSPITAL. Applications 
are invited for the post of HOUSE SURGEON at the above Hos- 
pital. The post is recognised by the Royal College of Surgeons. 
Salary £350, £400, or £450 a year accordi 
deduction of £100 a year will be made for resi 
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DOVERCOURT, ESSEX. HARWICH AND DISTRICT 

HOSPITAL. (30 Beds.) Full-time Temporary SURGICAL 

REGISTRAR required immediately for 3 months. Salary in 

— with the terms of service issued by the Ministry of 
ealth, 

Applications, with copies of 3 testimonials, should be forwarded 

to the Group Secretary, Colchester Group Hospital Management 
Committee, 14, Pope’s-lane, Colchester, Essex. 
DUNDEE MENTAL HOSPITAL, Westgreen, Dundee. 
Teaching Hospital for St. Andrews University. Appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER. Salary according 
to national scale. Residential quarters or house available in 
grounds. Facilities provided to comply with regulations for 
D.P.M. of R.M.P.A. 

Applications, stating age, nationality, qualifications and 
experience, with recent testimonials, should be sent to the 
Physician-Superintendent. 

DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 

GROUP. BIRMINGHAM REGION. Applications invited from 

registered practitioners for following appointments :— 
Corbett Hospital, Stourbridge (106 Beds) 

SENIOR HOUSE OFFICER (resident), casualty. Post now 
vacant. Salary £670 p.a., less £150 p.a. in respect of residential 
emoluments. 

SENIOR HOUSE OFFICER (resident), surgical, or HOUSE 
OFFICER (resident), surgical, pre-registration appointment. 
Post now vacant. Salary at appropriate rate less deduction 
for residential emoluments. 

Wordsley Hospital, near Stourbridge (478 Beds) 

SENIOR HOUSE OFFICER (Resident Anesthetist). Post 
now vacant. Salary £670 p.a., less £150 p.a. in respect of 
residential emoluments. In addition to general surgery, experi- 
ence is available in Orthopedics, Gynecological and Plastic 


Units. 

SENIOR HOUSE OFFICER (resident), Physician. Post now 
vacant. Salary at appropriate rate, less deduction of £150 p.a. 
in respect of residential emoluments. 

HOUSE OFFICER (resident), surgical, pre-registration 
appointment. Post now vacant. Salary at appropriate rate, 
less deduction of £100 p.a. in respect of residential emoluments. 

Applications, stating age, experience, with copies of 3 recent 
testimonials, to— - RAYMOND Horst, 

Secretary, to the Management Committee. 
__The Guest Hospital, Dudley. 
DORCHESTER. DORSET COUNTY HOSPITAL. South 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. WEST DORSET 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of SURGICAL REGISTRAR (Registrar 
grade) at above Hospital, vacant mid-November, 1953. Salary 
according to experience, with a deduction at the rate of £160 p.a., 
if residents 

Application forms, which should be returned by 12th 
September, 1953, are obtainable from the Group Secretary, 
West Dorset Hospital Management Committee, Damers-road, 
DORKING GENERAL HOSPITAL, Horsham-road, 
DORKING, SURREY. (252 Beds.) Applications are invited for the 
post of SENIOR HOUSE OFFICER in Obstetrics and Gyne- 
cology with some general surgery. Vacant 11th September for 
1 years appointment (renewable). Post recognised for 
D.Obst.R.C.0.G. 

Apply to the Medical Superintendent. ss 
DONCASTER ROYAL INFIRMARY. (Recognised under 
the regulations for the F.R.C.S.) DONCASTER HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the post of SECOND CASUALTY 
OFFICER (Senior House Officer) at above Infirmary. Salary 
£670 p.a., from which a deduction at the rate of £130 p.a. will 
be made for residential emoluments. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, and enclosing copies of 
3 recent testimonials, should be forwarded to— 

ARTHUR JONES, Secretary to the Committee. 

DONCASTER ROYAL INFIRMARY. (Recognised under 
the regulations for the Fellowship examination of the Royal 
College of Surgeons.) DONCASTER HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 

yractitioners for the appointment of HOUSE SURGEON. 
he post is approved for Pre-registration Service under the 
Medical Act, 1950. Salary at the rate of £350, £400, or £450 
p.a. from which a deduction at the rate of £100 p.a. will be 
made for board, residence, &c. Post vacant end September. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be forwarded to— ‘ 

ARTHUR JONES, Secretary to the Committee. _ 
EPPING. ST. MARGARET’S HOSPITAL (485 Beds), 
and HONEY LANE HOSPITAL, WALTHAM ABBEY (118 Beds). 
Applications are invited for the post of HOUSE PHYSICIAN 
at each of the above Hospitals. Salary in accordance with 
national scale, less a deduction at the rate of £100 p.a. for board, 
lodging, he successful candidates will be required to reside 
for 3 months at each hospital and will be expected to take up 
their appointments on approximately 16th September, 1953. 

Applications, with copics of 2 recent testimonials, to the 
Group Secretary, Epping Group Hospital Management Com- 
mittee, St. Margaret’s Hospital, Epping, Essex, by 4th Sep- 

EPPING. ST. MARGARET'S HOSPITAL. (485 Beds, 
78 general surgical beds.) Applications are invited for post of 
HOUSE SURGEON becoming vacant 26th September, 1953. 
Busy general hospital with easy access to London. Salary on 
national scale less deduction for board, lodging, &c. 
Applications, with copies of 2 testimonials, to reach Group 
Secretary, Epping Group Hospital Management Committee, 
St. Margaret’s Hospital, Epping, Essex, by 12th September, 1953. 


EPPING. ST. MARGARET’S HOSPITAL. (485 Beds.) 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (pathology) to fill an immediate vacancy. Salary 
on national scale, less deduction for board, lodging, &c. Busy 
department in large general hospital, with easy access to 
London. Some experience in patiiolonton! department desirable. 

Applications, with copies of 2 recent testimonials, to reach the 
Group Secretary, Epping Group Hospital Management Com- 
mittee, St. Margaret’s Hospital, Epping, Essex, by 12th 
September, 1953. 
EAST CUMBERLAND HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following HOUSE 
OFFICER appointments which are now vacant :— 

Cumberland Infirmary, Carlisle (340 Beds 

1—General Surgery. 

1—General Medicine. 

1—Orthopeedics. 

1—“ Specials ”"—(E.N.T. and Eyes). 

Applications, with names of 2 referees, should be forwarded 
immediately the Secretary, East Cumberland Hospital 
Management Committee, Cumberland Infirmary, Carlisle. 


ECCLESHALL (near). STANDON HALL ORTHOPAEDIC 
HOSPITAL. (104 Beds.) STAFFORD HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER (orthopedics), Male 
or Female. Post vacant. ; 

Applications, giving full pee. together with copies of 
— testimonials, to the Group Secretary, 13, Foregate-street, 

afford. 
EDINBURGH NORTHERN GROUP OF HOSPITALS. 
HOUSE PHYSICIAN ‘required for medical wards, Northern 
General Hospital, for 6 months commencing Ist October, 1953. 
Salary £350-£450 p.a. according to experience, with deduction 
of £100 for board and lodging. 

Applications to Medical Superintendent, Western General 
Hospital, Edinburgh, 4. 
EDINBURGH NORTHERN GROUP OF HOSPITALS. 
HOUSE PHYSICIAN required for medical wards, Leith 
Hospital, for 6 months commencing Ist October, 1953. Salary 
£350-£450 p.a. according to experience, with deduction of 
£100 for board and lodging. 

Applications to Medical Superintendent, Western Genera! 


CENTRE, Deansbrook-road, EDGWARE, MIDDLESEX. JUNIOR 
HOSPITAL MEDICAL OFFICER required for full-time duty 
to work with mobile teams at donor sessions. Opportunity 
for training in clinical pathology exists. 

Applications, stating age, qualifications and experience, 
together with names of 2 referees, to Group Secretary, Hendon 
Group Hospital Management Committeé, Edgware General 
Oy a Edgware, Middlesex, not later than 5th September, 


ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. RESI- 
DENT OBSTETRICAL AND GYNAXCOLOGICAL HOUSE 
SURGEON (second or third post—approved pre-registration 
post), required 17th October, 1953. R practitioners holding first 
posts may apply. 6 months appointment. Unit recognised for 
purposes of D.Obst.R.C.0.G. and M.R.C.O.G. examination, but 
advertised post is only recognised for D.Obst.R.C.O.G. 

Applications, stating age, nationality, qualifications and 
experience, with tke names of 2 referees, to the Secretary, 
Enfield Group Hospital Management Committee, Chase Farm 
Hospital, Enfield, by 11th September, 1953. 


EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
EXETER AND MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. 
Applications are invited from Registered Medical Practitioners 
practising in Exeter to undertake supervision of the health of the 
Nurses and other resident staff employed at the Royal Devon 
and Exeter Hospital. Remuneration will be at the rate of £175 
p.a. for up to 3$ hours per week. The successful candidate will 
also be responsible for the medical care, when sick, of those 
members of the resident staff who are accepted by him for 
general medical services provided by the Executive Council. 

Applications, with the names of 2 referees, should reach the 
undersigned not later than 12 NOON, 19th September, 1953. 

L. PARKHOUSE, Group Secretary. 

26, Queen-street, Exeter. 

EXETER CITY HOSPITAL. (208 Beds.) Exeter and 
MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the appoint- 
ment of a RESIDENT SENIOR HOUSE OFFICER in Medicine, 
now vacant. The appointed Officer will act as House Physician 
to a Medical Unit, will deputise for the Physician-Superintendent, 
and will have duties in the Outpatient Department of the Royal 
Devon and Exeter Hospital, Exeter. Salary £670 p.a. Health 
Service terms and conditions. Married accommodation will be 
available. 

Applications, stating age, qualifications, and experience, with 

copies of 2 recent testimonials, to be sent to the Hospital 
Secretary, City Hospital, Exeter, within 14 days of the 
appearance of this advertisement. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of SENIOR HOUSE OFFICER (gynecological), 
Male or Female, for duties at the above-named Hospital and 
Scartho Road Infirmary, Grimsby. The post is now vacant. 

Applications, with names of 2 referees, to Hospital Secretary, 
Grimsby General Hospital. 


GRIMSBY GENERAL HOSPITAL. Grimsby Hospital 
MANAGEMENT COMMITTEE. Applications are invited for the post, 
vacant as from 4th October, 1953, of CASUALTY OFFICER 
(Senior House Officer). 

Applications, giving nationality, age, experience, &c. 
with names of 2 referees, should be sent to the Hospital 
Grimsby General Hospital, Grimsby. 
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GRIMSBY. Geren. HOSPITAL. (Recognised for 
training for D.A.) EFFIELD REGIONAL HOSPITAL BOARD. 
Whole-time RESIDENT REGISTRAR (aneesthetics) required. 
Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 14th September, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
GRIMSBY MATERNITY HOSPITAL. (45 8.) 
ion are invited for the post of SENIOR OBSTETRIC 
HOUSE OFFICER (resident), vacant on 3ist August, 1953. 
A large proportion - abnormal cases are treated. 

Apply ——— , with names of 2 eee to the Secretary, 
Grimsby Hospital anagement Committee, 3, Queen’s-parade, 
Grimsby. 
GLASGOW NORTH-EASTERN MENTAL HOSPITALS 
BOARD OF MANAGEMENT require RESIDENT JUNIOR HOS- 
PITAL MEDICAL OFFICER for Woodilee Mental Hospital, 
Lenzie, Salary £700-£50-£1000. Subject to National Health 
Service (Scotland) superannuation regulations. 

Applications, stating age, qualifications, training and experi- 
ence, and names of 2 referees, to be sent to Secretary, 2154, 
Gartloch-road, Garte Glasgow. 


QRANTHAM AND KESTEVEN GENERAL HOSPITAL. 
SHEFFIELD REGIONAL HOSPITAL BOARD. SECOND RESIDENT 
SURGICAL OFFICER, with duties in Orthopaedics, Gynecology, 
and E.N.T. and relief duties for Resident Surgical Officer required 
at Registrar rate of pay. Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 14th September, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
HASTINGS. ST. HELEN’S HOSPITAL. (491 Beds.) 
SENIOR HOUSE OFFICER (obstetrics and gynecology). 
Post, vacant 16th September, is recognised for D.Obst.R.C.O.G. 
National scale of salary. 

Apply to Hospital Administrator. 

HASTINGS. ST. HELEN’S HOSPITAL. (491 Beds.) 
HOUSE PHYSICIAN (pre-registration post), vacant 6th 
September, Male or Female, resident. National scale of salary. 

Apply to Hospital Administrator. 

HASTINGS. ROYAL EAST SUSSEX HOSPITAL. 
(150 Beds.) SENIOR HOUSE OFFICER (casualty and ortho- 
psedic), post vacant now. National scale of salary. 

Applv to Hospital Administrator. 

HALIFAX GENERAL HOSPITAL. (425 Beds.) House 
SURGEON required. Post now vacant. Approved pre- 
registration appointment. 

Applications to Group Secretary, Royal Halifax Infirmary, 
Halifax. 

HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 

HOUSE SURGEON required. Post vacant October, 1953. 

4 eee pre-registration appointment. Recognised for F.R.C.S. 
ploma 

Applications to Group Secretary, Royal Halifax Infirmary, 
Halifax. 

HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
SENIOR HOUSE OFFICER in Anesthetics required. Oppor- 
tunities for study = for D.A. Salary £670 p.a., with deduction 
of £130 p.a. for residence, &c. 

= — to Group Secretary, Royal Halifax Infirmary, 

alifax 

HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
OBSTETRIC HOUSE SURGEON required. Post vacant Ist 
October, 1953. Approved pre-registration appointment and 
recognised for D.Obst.R.C.O.G. 

Applications to Group Secretary, Royal Halifax Infirmary, 
Halifax. 
HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from nen. ) waters ations are invited for 
the appointment of HOUSE PH ‘IAN (Male or Female), 
second post held. Recognised pre- bela ration post. 6 months 
appointment. Preference given to applicants who have held 
resident surgical or medical posts in general hospital. Salary 
at rate of £400 p.a., less £100 for residential emoluments. 
Duties to commence 5th October, 1953. 

Applications to Group Secretary, Hertford Hospital Manage- 
ment Committee, County Hospital, Hertford, Herts. 


HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) Applications are invited for 
the appointment of HOUSE SURGEON (Male or Female), first 
or second post held, for general pont ont, ynecology, and 
obstetrics. Pre-registration post ; oe under F.R.C.S. 
regulations. 6 months appointment. Ss at rate of £350 or 
£400 p.a. respectively, less £100 p.a. residential emoluments. 
Duties to commence as soon as —- 

Applications to the Group Secretary, Hertford Group Hospital 
Committee, Hertford County Hospital, Hertford, 

er’ 

HEMEL HEMPSTEAD, HERTS. WEST HERTS HOS- 
PITAL. (167 Beds—5 residents.) HOUSE PHYSICIAN to 
Children’s Department required (second or subsequent post). 
The appointment is recognised for the D.C.H. and falls vacant 
on 10th September, 1953. 

Applications, giving details of experience and qualifications, 
and enclosing copies of 2 recent testimonials, should be sent to 
the Administrator. 

HOUNSLOW HOSPITAL, Staines-road, Hounslow, 
MIDDLESEX (General Acute—81 Beds), invites applications for 
appointment of RESIDENT HOUSE SURGEO : months 
appointment. Post now vacant. National Health Service 


and conditions of service. 
Applications, stating qualifications, age, &c., ng cole of 
up to 3 recent testimonials or names for SS velwonce, e Hos- 
pital Secretary. 
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HOVE GENERAL HOSPITAL, Sackville-road, Hove, 3. 
HOUSE SURGEON AND CASUALTY OFFICER (recognised 
for F.R.C.S.). Post vacant about 7th September. Salary and 
conditions of service in accordance with national scale (£350— 
£450, less £100 p.a. for residential emoluments). 

Applications, stating age, qualifications, experience, and 
naming 2 referees, to “the Administrative Officer. 

HOVE GENERAL HOSPITAL, Sussex. (75 

Resident Medical Officers.) SENIOR HOUSE OrricER 
(recognised for the F.R.C.S.), vacant early in October. Duties 
are mainly those of Resident Surgical Officer. Salary £670 p.a. 
-_ £150 for residential emoluments. Appointment for period 
of 1 year. 

Applications, with full particulars of qualifications, experience, 
ee. , with names and addresses of 2 referees, to the Administrative 

cer. 
HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (151 Beds—Recognised by the Royal 
College of Surgeons and for Pre-registration Service.) Applic 
tions are invited for the post of RESIDENT HOUSE OF rate ER 
(surgical). Salary £350, £400, or £450 p.a., plus grant of £50 
p.a., according to experience, less £100 p.a. for board-residence. 

Applications, stating age, qualifications, experience, and 

nationality, with names and addresses of 3 referees, to Group 
Secretary, West Wales Hospital Management Committee, 
Glangwili, Carmarthen. 
HUNTINGDON COUNTY HOSPITAL. Applications 
are invited for the post of JUNIOR HOUSE OFFICER (medical) 
at this Hospital which is approved by the licensing authority 
for Pre-registration Service. The selected candidate will be 
required to look after medical and pediatric cases and may be 
called upon to give emergency aneesthetics. 

Apply, with full particulars and names of 2 referees, to Group 
Secretary, Hospita) Management Committee, Newmarket General 
Hospital, Newmarket. 

HULL ROYAL INFIRMARY. Hull A Group Hospital 
ces COMMITTEE. Applications are invited for the 
following pos’ 

2 = SURGEONS (recognised for F.R.C.S.), vacant 


HOUSE PHYSICIAN, vacant now. 

ORTHOPAZDIC HOUSE SURGEON, vacant now. 

Forms of application from the Hospital Secretary, Hull 
Royal Infirmary. 
HULL ROYAL INFIRMARY. Applications are invited 
for the post of HOUSE PHYSICIAN (Sutton Branch Hospital). 
Recognised for M.D.(Lond.) examination. Salary and conditions 
of service will be in accordance with the Ministry of Health scale 
for House Officers. The appointment is tenable for 6 months. 

Forms of application from the Secretary, Hull A Group 
Hospital Management Committee. 


HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. (143 Beds.) HULL A GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following :— 
HOUSE SURGEON—post now vacant 
HOUSE SURGEON—post vacant middle September. 
6-monthly term in each case. Both posts count towards D.C.H. 
qualification. Salary as per Ministry of Health terms of service. 
Replies, with testimonials, to be sent to the Hospital Secretary. 


HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) 
Applications are invited for the appointment of SURGICAL 
HOUSE OFFICER (mainly gynecology); (recognised pre- 
registration appointment). Salary £350, £400 or £450 according 
to experience. The post is resident and tenable for 6 months. 
Applications to be forwarded to the Secretary, Hull A Group 
Hospital Management Committee. 
HUDDERSFIELD ROYAL INFIRMARY. (312 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required to commence duty immediately. Salary 
in accordance with the terms and conditions of service for 
— medical and dental staffs, with full residential emolu- 


ents. 

Applications with copies of 3 recent testimonials, 

to be addressed to the undersigned as soon as possible. 
H. J. faa. Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOS- 
PITAL. (360 Lop vebecrm are invited for the post of 
SENIOR HOUSE 8 ON to the Fracture and Orthopedic 
Department. The mi is graded Senior House Officer and 
is now vacant. The Department has 2 Consultants, about 60 
Beds, and a large outpatients attendance and offers a wide 
experience. 

Applications, stating age, nationalit Fe Be experience, and copies 
of 3 recent testimonials, to the Hospi retary. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of HOUSE 
SURGEON to the Senior Consultant Surgeon vacant on 12th 
September, 1953. The post is recognised for the F.R.C.S. 
examination. 
B one with copies of recent testimonials, to the 

osp 


IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
{aoe Beds.) Applications are invited for the t of HOUSE 
URGEON to the Fracture and ic Department. 
Approved pre-registration post. 
Applica’ stating age, nationality, and copies 
of recent testimonials, to the Hospital tal Secretary 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) are invited an HOUSE 


SURGEON he General acant on 
Ist October, 1953. The post ike F.R.C.S 
examinations. 


Applications, with copies of recent testimonials, to the 
Pital Secretary. 
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IPSWICH BOROUGH GENERAL HOSPITAL, Heath- 
road, IPSWICH. Applications are invited for the post of HOUSE 
SURGEON in the Department of Obstetrics and Gynecology 
(48 obstetric beds, 37 gyneecological beds) at this Hospital. The 
post, which is recognised weal ag registration purposes, is of 
House Officer grade and normally & 6 months duration. The 
post is vacant from 6th October, 1 

»« Applications and 2 copies of recent testimonials to the Hospital 
Secretary. 

ISLEWORTH. WEST MIDDLESEX HOSPITAL. (1250 
Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
REGISTRAR required for General Surgical Unit at above 
Hospital. Whole-time, non-resident. Hospital may be visited 
by direct appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, South West Middlesex Hospital Management Com- 
mittee, West Middlesex Hospital, Isleworth, by 8th September, 
1953. 
GENERAL HOSPITAL. (171 Beds.) 

lications are invited for the pre-registration post of HOUSE 
pl tYsI CIAN, vacant now. The appointment is for 6 months. 
There are 5 resident Officers and full Consultant sta 

Applications, stating age, nationality, qualifications, and 
enclosing copies of 2 testimonials, should be forwarded as soon 
as possible to the Group Secretary, General Hospital. Kettering. 
KETTERING AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
SENIOR HOUSE OFFICER to the Maternity Unit at St. Mary’s 
Hospital and Gynec ological Ward at the Kettering General 
Hospital. This post is vacant now. There is a full Consultant 
staff. Applicants should have not less than 6 months experience 
as a hospital resident. Salary and conditions in accordance with 
National Health Service regulations. The appointment, in the 
first instance, is for 6 months. 

Applications, together with not more than 3 testimonials, 
should be sent to the Group Secretary, General Hospital, 
Kettering, as soon as possible. 


KINQG’S LYNN. WEST NORFOLK AND KINQG’S LYNN 
GENERAL HOSPITAL. (145 Beds.) EAST ANGLIAN REGIONAL 
HOSPITAL BOARD. SURGICAL REGISTRAR at above Hospital. 
An acute hospital providing good experience. Post recognised 
for F.R.C.S. Appointment for 1 year, renewable for second year. 

Applications, stating age, qualifications and details of present 
and previous appointments, together with names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 14th 
September, 1953. C ‘andidates invited to visit Hospital by direct 
arrangement with Hospital Management Committee Secretary 
KEIGHLEY, YORKSHIRE. ST. JOHN’S HOSPITAL. 
(194 Beds Chronic Sick, 29 Beds Maternity Unit.) JUNIOR 
HOSPITAL MEDICAL OFFICER. Applications are invited 
from medical practitioners (registered for not less than 2 years) 
with possibly, in addition, some duties at the Keighley and 
District Victoria Hospital, a general hospital of 144 Beds. 
Accommodation is available for a married Officer at St. John’s 
Hospital. Salary according to scale £700-£50-£1000  p.a., 
subject to deductions for board, lodging, &c. Appointment 
initially for 1 year. 

Applications, stating age, experience, qualifications, and 
nationality, and the names of 3 referees, to be forwarded to the 
undersigned immediately. 

J. Youna@, Group Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee. 
St. John’s Hospital, Keighley. 


LANCASTER. ROYAL LANCASTER INFIRMARY. 
AND KENDAL HOSPITAL MANAGEMENT 
ANCHESTER REGIONAL HOSPITAL BOARD. RESI- 
DENT ANESTHETIST \Pemenses? required at the above 
Infirmary. Post (recognised for D.A.) vacant now. 
Apply, Group Secretary, Royal Lancaster Infirmary. 


LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) RESIDENT HOUSE OFFICER (surgical). 
Successful applicant will work with Consultant Surgical Unit 
and attend Srasultative Clinics. The post is vacant now and 
saeey tenable for 6 months ; recognised as a pre-registration 


Applications, with names of 2 referees, to the Secretary, 
LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) Resident Locum REGISTRAR (anesthetics) 
required immediately for approximately 3 months. Remunera- 
tion at the rate of £16 per week with a reduction for residential 
emoluments. 

Apply, Secretary, Lancaster and Kendal Hospital Manage- 
ment Committee, Royal Lancaster Infirmary, Lancaster, 
naming 2 referees. 
LARBERT, STIRLINGSHIRE. — OF MANAGE- 
MENT FOR BELLISDYKE MENTAL Applications are 
pointment of JU NIOR THOSPITAL MEDICAL 
OF ‘Selacy £700-£50-£1000 p.a. Resident or house 


Applications to be forwarded to the Physician-Superintendent. 


LEIGH INFIRMARY, Leigh. (102 Beds.) Wigan and 
LEIGH HOSPITAL MANASEMENT COMMITTEE. HOUSE PHYSI- 
« —_ (Male or Female) required at the above Hospital. House 
fficer grade post, now vacant. Approved pre-registration post. 
Applications, stating age and qualifications, together with the 
names of 2 referees, should be forwarded to the Secretary, Wigan 
a Leigh Hospital Management Committee, Knowsley House, 
Wigan, as early as possible. 


LYMINGTON HOSPITAL Lymington, Hants. (107 
Beds.) SENIOR HOUSE OFFICER (surgical) required imme- 
Post ng qualifications 1 year. 
ly, stating =~ cations and experience, with copies of 
mt. timonials, the Group Secretary, Southampton 
Hospital Management ullar-street, Southampton. 


LICHFIELD (near). ST. MATTHEW'S HOSPITAL, 
BURNTWOOD, hear LICHFIELD, STAFFS. Applications are invited 
for the appointment of JUNIOR HOSPITAL MEDICAL. 
OFFICER (psychiatry) at the above Hospital (1200 Mental 
beds). Married quarters available. 

Applications, with full details and copies of recent testi- 

monials, to Medical Superintendent. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(N 4). Applications are invited for the appointment of 
fousE PHYSICIAN. Post vacant on 2nd September, 1953. 
Pre-registration post. 

Applications, with 2 recent testimonials, should be sent to the 

Hospital Secretary as soon as possible. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(NO. 14). RESIDENT HOUSE SURGEON (general surgery ). 
Post vacant llth September, 1953. Recognised for pre- 
registration. 

Apply to the Hospital Secretary. 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the post of SENIOR REGISTRAR in Obstetrics 
and Gynecology for duties mainly at St. James’s Hospital, 
Leeds (74 obstetric and 24 gynecological beds), and St. Mary’s 
Hospital, Leeds (109 obstetric beds), with duties as required at 
hospitals under the control of the Board of Governors of the 
United Leeds Hospitals. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
llth September, 1953. 
LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT COMMITTEE. Locum SENIOR HOUSE 
OFFICER (psychiatry) required. £13 per week with a deduction 
for services provided. 

Apply to the Group Secretary, St. James’s Hospital, Leeds, 9. 
LEEDS, 9. ST. JAMES’S HOSPITAL. Applications 
are invited for the appointment of HOUSE SURGEON 
(gyneecology), tenable Ist September, 1953, for 8 months. The 
appointment, although recognised as a pre-registration house 
post, is suitable for a registered medical practitioner. ppoint- 
ment subject to Ministry of Health terms and pore 6 of 
service. Salary according tc experience. 

Applications, with copy of 1 testimonial and names of 2 
phe meng should be forwarded to the Administrative Medical 

Officer, Leeds A Group Hospital Management Committee, 

St. James's Hospital, Leeds, 9, as soon as possible. 
LEEDS, 9. ST. JAMES’S HOSPITAL. Applications 
are invited from registered medical practitioners (Male and 
Female) for the appointment of SENIOR HOUSE OFFIC Et 
(orthopeedics). The appointment will be for a period of 1 year 
and the salary will be in accordance with the agreed terms 
and conditions of service of hospital medical and dental staffs 
—namely, £670 p.a. with an appropriate deduction in respect 
of board, lodgings, and other services provided. 

Applications, stating age, qualifications, experience, &c., 
together with the names of 2 referees, to be forwarded to the 
undersigned as soon as possible. 

. FOLKARD, Secretary to the Committee, 
Leeds A Group Hospital Management Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 
LEICESTER GENERAL HOSPITAL ‘ROYAL 
INFIRMARY. (Recognised training hospital for F.R.C.S.) 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time NON- 
RESIDENT REGISTRAR (orthopeedics) required. Appoint- 
— for 1 year in first instance. 

pply to Secretary, Sheffield Regional Hospital Board, Old 
roy... road, Sheffield, by 14th September, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
LEICESTER ISOLATION HOSPITAL AND CHEST 
UNIT, Groby-road, LEICESTER. (328 Beds.) Applications are 
invited for the appointment of RESIDENT SENIOR HOUSE 
OFFICER (medical). Salary £670 p.a., less £150 residential 
emoluments. The appointment is tenable for 6 months and may 
extend for a further 6 months. Experience will be gained in 
chest diseases, including tuberculosis, and also fevers. 

Applications, giving age, nationality, and qualifications, &e., 
and copies of 2 recent testimonials, to be forwarded as soon as 
possible to the Physician-Superintendent at the above Hospital. 


LOUTH, LINCS. COUNTY (200 Beds.) 
A hootioe are invited for the post of SENIOR HOUSE 
OFFICER (surgical) or JUNIOR HOUSE OFFICER (pre 
registration), at this busy General Hospital. Thé post is resi oat 
and appropriate deductions will be made in respect of board, 
residence, &c. 

Applications, Siving full particulars, together names of 


2 referees, addressed to the Hospital Secretar 
LINCOLN. , HOSPITAL. for 
training for F SHEFFIELD REGIONAL HOSPITAL BOARD. 


-R.C.S.) 
Whole-time RESIDENT REGISTRAR (orthopedics) required. 
Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 14th September, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 

LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for posts of CASUALTY tae 
(House Officer grade) for the period ist September, 1953, 
28th February, 1954, at :— 

Royal Southern Hospital 

ag Liverpool Chi dren’s Hospital. 

rptloant are open to registered practitioners and pre-registration 
appilon ts and may be non-resident. 

Anely as soon as ible h full details the Secretary, 
The United Liverpool H cok, 0, Rodney street, Liverpool, 1. 
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LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for posts of ORTHOPAZDIC HOUSE 
SURGEONS at :— 

David Lewis Northern Hospital,* 

Royal Liverpool Children’s Hospital, 
for the period Ist September, 1953-28th February, 1954. The 
posts are open to registered practitioners and pre-registration 
applicants. The person appointed to the post marked * will be 
— to undertake some casualty work as part of his normal 

uties. 

Apply as soon as possible with full details to the Secretary, 
The United Liverpool Hospitals, 80, Rodney-street, Liverpool, 1. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for a post of SENIOR HOUSE 
OFFICER in Orthopeedics for the year from Ist October, 1953, 
to 30th September, 1954. 

Apply as soon as possible on forms obtainable from the 

Secretary, The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1. 
LIVERPOOL, 9. WALTON HOSPITAL. Applications are 
invited for the post of SENIOR HOUSE OFFICER in Ortho- 
peedics which is vacant from Ist September, 1953. 

Applications to be sent to Physician- Superintendent. 


LIVERPOOL, 9. WALTON HOSPITAL. The following 
HOUSE OFFICER appointments are vacant from Ist October, 
1953. Surgery (4), Gyneecology (2). Pre-registration students 
are eligible for these appointments but would commence on 
Ist September, and may be required to be non-resident for or 
part of the first month. 

Applications to be sent to Physician-Superintendent. 


LOWESTOFT AND NORTH SUFFOLK HOSPITAL. 
LOWESTOFT. (99 Beds.) Applications are invited for the appoint- 
ment of SENIOR HOUSE SURGEON. Salary £670 p.a., less 
#150 for residential emoluments. The Hospital is staffed by 
Consultant General Surgeons and visiting Consultants in all 
specialties from the Norfolk and Norwich Hospital. 

Applications, stating age, qualifications and experience, with 
names of 2 referees, to Hospital Secretary immediately. 


MALVERN, WORCS. ST. WULSTAN’S HOSPITAL. 

RESIDENT MEDICAL OFFICER (Jtnior Hospital Medical 

Officer) required. The post offers good experience in modern 

treatment of pulmonary tuberculosis and in all forms of major 

and minor surgery. Some experience necessary, either surgical 

or medical. National Health Service conditions of service. 
Applications to the Physician-Superintendent. 


MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
SENIOR HOUSE OFFICER in the Ophthalmic Department 
of the above Hospital. The Hospital is recognised by the 
Examining Boards for the F.R.C.S. and the D.O. Appointment 
will be for 12 months. Salary £670 a year, less £150 a year 
for residential emoluments. 

Applications should be forwarded as soon as possible to the 
Administrative Officer, Kent County Ophthalmic and Aural 
Hospital, Church-street, Maidstone. 


MAIDSTONE (near), LENHAM SANATORIUM. (172 
Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of SENIOR oust 
OFFICER at Lenham Sanatorium, near Maidstone. The 
Sanatorium has 172 Beds for the treatment of pulmonary 
tuberculosis. Salary £670 a year, with a deduction of £150 a 
year for residential emoluments. Appointment for 12 months. 
Applications to Physician-Superintendent, Lenham Sana- 
torium, near Maidstone. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are inyited for the appointment of SENIOR 
HOUSE SURGEON. Post recognisable for the F.R.C.S.(Eng.). 
Salary £670 a year, with deduction of £150 a year for residential 
emoluments. 
Applications to the Administrative Officer at the Hospital 
as soon as possible. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are invited 
for the post of REGISTRAR (resident). Tenable for 12 months 
subject to renewal. vious experience in ophthalmology 
essential. The terms and conditions of service for hospital 
medical and dental staffs will apply. 
Application forms mey be obtained from the undersigned. 
. R. Norra, General Superintendent. te 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HQSPITALS. A plications are invited for the post 
of SENIOR HOUSE OFF CER in Obstetrics. Applicants 
must have _ revious hospital experience in general medicine 
and wangere, one in obstetrics. The post is recognised for purposes 
of the M 0.G. examination. The duties involve clinical 
responsibility ‘tor mothers and babies, and supervision of the 
work of pre-registration House rs is also included. The 
appointment is for 12 months from Ist November, 1953. 
ational scale. 
Application forms may be obtained from the undersigned and 
returned not later than 7th September, 1953. 
A. R. WISE, General Superintendent. 
Saint Mary’s Hospitals, Whitworth Park, Manchester, 13. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS. Applications are invited for 2 posts of 
HOUSE OFFICER in Gynecology. Applicants must have had 
previous hospital experience in medicine and surgery. The posts 
are recognised for the purposes of the M.R.C.O.G. examination. 
The appointments are for 6 months ee l[st January, 
1954. Salary in Seeenene | with national scal 
Application forms wong Pe obtained from a undersigned and 
returned not later than 21st September, 1953. 


A. R. WIsE, General Superintendent. 
Saint Mary’s Hospitals, Swintworth Park, Manchester, 13. 
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MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS. REGISTRAR in Obstetrics and Gynzw- 
cology. Applications are invited for the above appointment 
commencing Ist January, 1954. Salary at national scale. 
Initially the appointment will be for 1 =. renewable normally 
for a second year. The successful candidate will act during the 
first year as Resident Obstetric Surgeon in the obstetrical branch 
of the Hospital at Whitworth-street, and during the second year 
as Resident Surgical Officer in the gynecological branch at 
Whitworth Park. The duties include some teaching, the super- 
vision of the work of House Officers and Resident Medical 
pH ge and very considerable clinical responsibility. Candi- 
da , therefore, have had re full previous experience 
in obstetrics and gynecology. A higher qualification is not 
essen 

Forms of application may be obtained from the undersigned. 
The closing date is 21st September, 1953. 

A. R. Wisk, General Superintendent. 

Saint Mary’s Hospitals. W hitworth Park. Manchester, 13 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. 3 SENIOR 
SURGICAL HOUSE OFFICERS, to commence on 18th and 
22nd December, 1953, and Ist January, 1954. Whole-time, 
non-resident, surgical training posts. Duties include those of 
Orthopedic Casualty Officer, Outpatient Junior Surgical 
Registrar and Senior House Officer to a Surgical! Unit. The 
appointments are for 6 months, renewable for a second 6 months, 
at a salary of £670 p.a. 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 16th September, 1953. 

G. H. TAYLOR, Secretary. 

MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. RESIDENT 
SURGICAL OFFICER (Registrar grade) to commence as soon 
as possible. Applicants must possess higher qualifications. 
Appointment for 12 months, renewable. A salary deduction at 
the rate of £130 p.a. will be made in respect of board and 
lodging and other services provided. 

Applications to be made on forms obtainable from the 
undersigned and to be returned not later than 16th September, 
1953. G. H. TAY Lor, Secretary. 
MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT ig PARK HOSPITAL, DAVYHULME. 
(General Hospital—426 Beds.) 

1 SENIOR HOUSE OFFICER (general surgery). Post 
now vacant. 

1 SENIOR HOUSE OFFICER (non-tuberculous thoracic 
surgery) for ener Regional Hospital Board Centre. 
Post sone October, 1953. 

1 HOUSE (E.N.T. surgery). (Pre-registration. ) 
Post now vacant. 

General surgery posts recognised for F.R.C.S. examination. 

Forms from Secretary. 
MANCHESTER. WYTHENSHAWE HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered practitioners for the post of SENIOR 
HOUSE OFFICER to the Regional Plastic Surgery and Burns 
Unit (74 Beds). 

Applications, stating age, qualifications, present post, experi- 
ence, and names of 2 referees, to be forwarded to the undersigned 
within 7 days of the appearance of this advertisement. 

H. KEaATES, Group Secretary. 

Withington Hospital, Manchester, 20. A 
MANCHESTER. WYTHENSHAWE HOSPITAL. Man- 
CHESTER REGIONAL HOSPITAL BOARD, SOUTH MANCHESTER 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the post of RESIDENT 
SURGICAL OFFICER (Registrar grade) at the above Hospital. 
Post will include responsibility for general surgical and gyneco- 
logical beds. 

Applications, stating age, qualifications, present post, experi- 

ence, and names of 2 referees, to be forwarded to the Group 
Secretary, Withington Hospital, Manchester, 20, within 7 days 
of appearance of this advertisement. 
MANCHESTER, 20. WITHINGTON HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of SENIOR HOUSE OFFICER 
(geriatrics). Active Geriatric Unit. Duties for the post will 
primarily be House Officer to the Active Treatment Wards of 
60 Beds. 

Applications, stating age, qualifications, present post, experi- 
ence, and names of 2 referees, to be forwarded to the Group 
Secretary at the Hospital within 7 days of the appearance of 
the advertisement. 

MANCHESTER. ANCOATS HOSPITAL. (General— 
etd — ) NORTH MANCHESTER HOSPITAL MANAGEMENT COM- 

Applications are invited for the appointment of 
REG 1S" TRAR (general surgery) at the above Hospital to act as 
Resident Surgical Officer. The post is vacant on 26th September 
and is recognised for the F.R.C.S. 

Applications, stating age, nationality, present and previous 
appointments with dates, along with names and addresses of 2 
referees, to be sent to the undersigned within 10 days of the 
appearance of this advertisement. 

A. T. SAMPSON, Group Secretary. 
Crumpsall Hospital, Manchester, 8. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in General 
Surgery at the Royal Albert Edward Infirmary, Wigan. Appli- 
cants roust have had surgical experience and preferably hold a 
higher surgical qualification. The person appointed will be 
required to perform duties of Resident Surgical Officer at the 
ery ye (200 acute general beds). The post is recognised for 
the F.R.C.S. examinations. 

Applications, stating age, nationality, qualifications and 
experience, together with the names and addresses of 2 referees, 
should be sent immediately to the Secretary, Wigan and Leigh 
Hospital Management Committee, Knowsley House, Wigan. 
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MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in the 
Board’s Non-tuberculous Thoracic Surgery Unit of 48 Beds 
at Park Hospital, Davyhulme. 1 year appointment, renewable. 
Post now vacant. 

Application forms from the Secretary, West Manchester 
Hospital Management Committee, Park Hospital, Davyhulme, 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the non-resident post of REGISTRAR in 
Orthopedic Surgery, to the Blackpool and Fylde Group of 
hospitals, with main duties at Victoria Hospital, Blackpool. 

Applications, with copies of 2 recent testimonials, to the Group 
Secretary, Blackpool and Fylde Hospital Management Com- 
mittee, Victoria Hospital, Blackpool. 


MANSFIELD AND DISTRICT GENERAL HOSPITAL. 
(207 Beds.) MANSFIELD HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the - of SENIOR HOUSE 

OFFIC ICER in Anesthetics (resident). The post is recognised 
for the D.A. Appointment will be for 1 year. Salary £670 p.a., 
with a deduction of £135 in respect of residential emoluments. 

Applications, stating age, qualifications and experience, 
together with copies a 2 testimonials, should be forwarded to 
the undersigned immediately. 

A. ASHWORTH, Group Secretary. 
Mansfield Hospital Management Commaittes, 

_ Oak Bank, Crow Hill-drive, Mansfield. 

MANSFIELD AND DISTRICT GENERAL HOSPITAL. 
(207 Beds.) MANSFIELD HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of HOUSE SURGEON 
(pre-registration or Senior House Officer post). Post recognised 
for F.R.C.S. examinations. 

Applications, stating age and qualifications, together with 
copies of 2 recent testimonials, to be forwarded to Group 
Secretary, Mansfield Hospital Management Committee, Crow 
Hill-drive, Mansfield. 

MANSFIELD. RANSOM SANATORIUM. 
NO. 5 HOSPITAL MANAGEMENT COMMITTEE. cations are 
invited for the resident post of SENIOR HOWsE OFFICER 
with effect from Ist November, 1953. The Sanatorium contains 
185 Beds for the treatment of pulmonary tuberculosis in men, 
women, and children, including a modern Thoracic Surgery 
Unit. Salary £670 p.a., less £150 for full residential emoluments, 
which include a comfortable flat. 

Applications, stating age, qualifications, and experience, and 
enclosing copies of 2 recent testimonials, to be sent to the Group 

retary, Harlow Wood Hospital, near Mansfield. 


MIDDLESBROUGH GENERAL HOSPITAL, Ayresome 
Green-lane, MIDDLESBROUGH. (350 Beds.) TEES-SIDE HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
istered medical practitioners for the post of HOUSE 
PHYSICIAN (peediatrics) at the above Hospital. The Perediatric 
Unit is a very active one of 60 Beds and Cots for acute cases 
and a busy Outpatient Department. The post is recognised 
for Pre-registration Service and for the D.C.H. examination. 

Applications, stating age, qualifications, experience, and 
names for reference, should be forwarded, as soon as possible, 
tothe Hospital Secretary, 
are invited from registered medical practitioners for the post of 
ORTHOPADIC AND FRACTURESENIOR HOUSE OFFICER. 
The post offers exceptional experience in traumatic and ortho- 
peedic surgery. Duties to commence as soon as possible. Salary 
and conditions of service in accordance with Ministry regulations. 
If resident £150 deducted for emoluments. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials. to be sent to— 

HENRY M. STANLEY, Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Agelisstions 
are invited for the post of RESIDENT CLINICAL PATHOLO- 

GIST (Senior House Officer grade), vacant Ist October. Previous 
experience in pathology not essential. Opportunities for 
training in all branches of clinical pathology are afforded in a 
Department serving over 1200 Be ds. Salary and conditions of 
service in accordance with Ministry regulations. 

Applications, stating age, qualifications and experience, 
together with names and addresses of referees, to be sent to the 
undersigned immediately. 

ENRY M. STANLEY, Group Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Resident House 
SURGEON required (Male or Female) for the above Hospital. 
Duties to commence on or about Ist September, 1953. Salary 
and conditions of service in accordance with published regula- 
tions. If held by R practitioner the appointment will be for a 
period of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of T testlomelate, to be sent to— 

HENRY M. STANLEY, Group Secretary. 

NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners (Male or 
Female) for the appointment of RESIDENT ANASTHETIC 
SENIOR HOUSE OFFICER ; duties to commence on or about 
Ist October. Terms and conditions of service in accordance 
with the published regulations of the Ministry of Health. £150 
deducted for emolumen.s. 

Applications, stating age, qualifications, and experience, 
together with copies of T eutiesciiate, to be sent to the undersigned 
as soon as possible. HENRY M. STANLEY, Group Secretary. 


NOTTINGHAM CITY HOSPITAL. (821 Beds.) Appli- 
cations are invited for the post of HOUSE SURGEON, vacant 
2nd October, 1953. Recognised for pre-registration purposes. 
Salary £350-£450 p.a., according to experience. 

Applications, stating age, nationality, qualifications, and 
experience. together with copies of not more than 3 testimonials, 
to be sent Hospital City Hospital, 


Hucknall-road, Not 


NOTTINGHAM CITY HOSPITAL. (821 Beds.) Applica- 
tions are invited for the post of SENIOR HOUSE OF IC: ER 
(peediatrics), vacant 19th September, 1953. The post is approved 
for the D.C.H. Salary £670 p.a., less £145 p.a. for residential 
emoluments, 

Applications, stating age, nationality, qualifications and 

experience, together with copies of not more than 3 testimonials, 
to be sent to the Secretary, City Hospital, Hucknall-road, 
Nottingham. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Applications are invited for the whole-time 
non-resident appointment of REGISTRAR in the Skin Depart- 
ment. The appointment will be for 1 year in the first instance 
and subject to the terms and conditions of service for hospital 
medical and dental staffs in the National Health Service. 

Applications, giving full particulars with names and addresses 
ot 3 referees, should be sent to the undersigned within 2 weeks 
of the appearance of this advertisement. 

; SANDERSON, House Governor and Secretary. 

_ Royal Victoria Infirmary, Newcastle upon Tyne. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Applications are invited for the whole-time 
non-resident appointment of SENIOR HOUSE OFFICER in 
the Skin Department. The appointment will be for 1 year and 
subject to the terms and conditions of service for hospital 
medica, and dental staffs in the National Health Service. 

Applications, giving full particulars, with names and addresses 

3 referees, should be sent to the undersigned within 2 weeks 
of the appearance of this advertisement. 

. W. SANDERSON, House Governor and Secretary. 

Royal V ictoria Infirmary, Newcastle upon Tyne. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Applications are invited from registered 
medical practitioners for the appointment of SENIOR 
SURGICAL REGISTRAR at the Royal Victoria Infirmary. 
The appointment, which is non-resident, will be for 1 year in 
the first instance and subject to the Ministry of Health terms 
and conditions of service. In any subsequent reappointment 
the successful candidate may be required for a period to carry 
out his duties in a hospital under the Newcastle Regional 
Hospital Board. 

Applications, giving full details, with the names and addresses 
of 3 referees, should be sent to the undersigned immediately. 

. SANDERSON, House Governor and Secretary. 

Royal \ Victoria. Infirmary, Newcast le upon Tyne. 


NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Applications are invited for the whole-time 
non-resident post of SURGICAL REGISTRAR at the Royal 
Victoria Infirmary. The appointment will be for 1 year in the 
first instance and subject to the Ministry of Health terms and 
conditions of service. 

Applications, giving full particulars and the names and 
addresses of 3 referees, should be sent to the undersigned within 
2 weeks of the appearance of this advertisement. 

. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newe astle upon Tyne. 


NEWCASTLE GENERAL HOSPITAL. (861 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTER. 
SENIOR HOUSE OFFICER (Geriatric Unit—300 Beds.) 
The above resident post becomes vacant within the course of 
the next few weeks. The Unit is in the charge of a Consultant 
Physician. It inludes wards in Newcastle General Hospital and 
long-stay annexes, one of which is the St. Mary Magdalene 
Home, having 110 Beds for chronic medical conditions, chiefly 
neurologic al. The post offers extensive experience in the diagnosis 
and treatment of acute end chronic diseases. 

Applications should be addressed to the Secretary, Newcastle 
General Hospital, Westgate-road, Newcastle upon Tyne, 4, 
—— with 1 copy of 2 recent testimonials, by 12th September, 
195 
NEWCASTLE GENERAL HOSPITAL. (861 Beds.) 
SENIOR HOUSE OFFICER (Orthopedic Department). Appli- 
cations are invited for the above resident post, which is now 

vacant. The appointment is tenable for 12 months in the first 
instance. 

Applications should be addressed to the Secretary, Newcastle 
General Hospital, Westgate-road, Newcastle upon Tyne, 4, 
— with 1 copy of 2 recent testimonials, by 5th September, 
1953. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Qates- 
HEAD HOSPITAL MANAGEMENT COMMITTEE GROUP. Approximately 
65 orthopedic beds in the Group. ORTHOPASDIC REGIs- 

AR (whole-time), resident or non-resident. Single accom- 
modation available. Appointment up to 3lst August, 1954, in 
the first instance, after which date the appointment may be 
renewed for a further year. Salary scale £775-£890. The 
appointee will be required to undertake — in the Casualty 
Department, Queen Elizabeth Hospital, 

Applications, together with names and odiiesees of referees 
(preferably), or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, “ Blyt hswood South,’ 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Sunder- 
LAND HOSPITAL MANAGEMENT COMMITTEE. MONKWEARMOUTH 
AND SOUTHWICK HOSPITAL. (120 Beds.) REGISTRAR ORTHO- 
PAZDIC SURGEON (whole-time) locum tenens appointment for 
4 months. Salary £16 per week. 

Applications to be sent immediately to the Senior Adminis- 
trative Medical Officer, “‘ Blythswood South,’”’ Osborne-road, 
Newcastle upon Tyne, 2, together with names and addresses of 
referees (preferably) or testimonials to a total of 3. 
NUNEATON. GEORGE ELIOT HOSPITAL. (289 Beds.) 
HOUSE SURGEON required for Gynecological and Obstetrical 
Department of 64 Beds. Post vacant 30th September, recognised 
for pre-registration, D.Obst.R.C.0.G. and M.R.C.0O.G. 

Applications to the Hospital Secretary. 
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NUNEATON. MANOR HOSPITAL. (139 Beds.) House 
SURGEON required for genera! surgical! duties Presse E.N.T. 
and ophthalmic work. cognised for F.R.C.S. ; pre-registra- 
tion post. 

Applications to the Hospital Secretary. 

NUNEATON. MANOR HOSPITAL. (139 Beds.) s.) Applic ca- 
tions are invited for the post of HOUSE PHYSICIAN (32 
general medical beds). Vacant now. Pre-registration post. 

Applications to the Hospital Secretary. 

NEWARK GENERAL HOSPITAL, Newark. Sheffield 
REGIONAL HOSPITAL BOARD. Whole-time RESIDENT SUR- 
GICAL HOUSE OFFICER with general duties required at 
Registrar rate of pay. This post offers good experience to anyone 
preparing to enter General Practice. Appointment for 1 year in 
first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 7th September, 1953, giving age, 
nationality, qualific ations, present and previous appointments 
with dates. naming 3 referees. 
NEWPORT, I.W. ST. MARY’S HOSPITAL. (365 Beds.) 
ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT COMMITTEE. 

SENIOR HOUSE OFFICER in Surgery. Salary £670 p.a. 
i, are invited from registered medical practitioners. 

OUSE SURGEON. Post approved for Pre-registration 
Service. National salary scale and conditions. Vacant now. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 referees, to be sent as 
soon as possible to Group Secretary, Hospital Management 
Committee Headquarters, Clatterford House, Carisbrooke, I.W. 
NORTHAMPTON GENERAL HOSPITAL. (485 Beds.) 
Applications invited for following posts, vacant Ist October, 

953 : 


Department of Ansesthetics, ae; OFFICER. Recognised 
for D.A. and for pre-registratior 

General Surgery, HOUSE OFFICERS (2). Recognised for 
F.R.C.S. and for pre-registration. 

Fracture and Orthopedic Department, HOUSE OFFICER. 
Recognised for F.R.C.S. and for pre-registration. 

Casualty Department, SENIOR HOUSE OFFICER, to work 
in conjunction with House Officer, -Casualty Department. 
Recognised for F.R.C.S. 

Casualty Department, HOUSE ER, to con- 
junction with Senior House Officer, Casualt De epartmen 

Department of Pathology, SENIOR HOUSE OFFICER. 
All 6 months appointments in first instance. Appropriate 
deduction for residential emoluments. 

Applications, enclosing copies of 3 testimonials (names of 
3 referees for Senior House Officer, pathology), as soon as 
possible to S. G. HILi, Sunerintendent 
NORTH AND MID-CHESHIRE HOSPITAL MANAGE- 
MENT COMMITTEE. REGISTRAR (chest diseases) required to 

out duties arranged by the Consultant Chest Physician 
he Altrincham, Northwich, Crewe Chest Clinics and 
Grange Sanatorium. 

Applications, together with 2 recent testimonials, should be 
sent to the Grou “aemies The Hospital, Sinderland- road, 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) Apeheens are invited for the appointment of 
SENIOR HOUSE SURGEON to the Orthopedic Department. 
Salary £670 p.a., less £150 p.a. for full residential emoluments. 

Applications, stating age, qualifications, experience, with 
names of 2 referees, to Secretary, Group 6 Hospital Management 
Committee, St. Stephen’s-road, Norwich, 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
PADIATRIO DEPARTMENT AT THE JENNY LIND HOSPITAL FOR 
CHILDREN. Applications are invited for the appointment from 
23rd September, 1953, of HOUSE SURGEON (Male or Female) 
in the Surgical Section of the Jenny Lind Hospital, which forms 
the entire Pediatric Department of the United Norwich Hos- 
=. The post is recognised under the Medical Act, 1950, 
or Pre-registration Service. The duties are under the direct 
supervision of the Consultant staff of the Norfolk and Norwich 
Hospital. Salary £350, £400, or £450, less £100 p.a. for resi- 
dential emoluments. 

Applications, stating age, qualifications and experience, with 
names of 2 referees, to Secretary, Group 6 Hospital Manage- 
ment Committee. St. Stephen’s-road, Norwich. 


PONTYPRIDD (near). EAST GLAMORGAN HOS- 
PITAL, CHURCH VILLAGE, near PONTYPRIDD. (316 Beds. Com- 
mittee’s Base Hospital serving Si nb of 177,000. Recognised 
the D.Obst.R.C.0.G., D.C and D. PONTYPRIDD 

RHONDDA HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER (surgical). 

Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials, to be sent as soon 
as possible to the Group Secretary, Pontypridd and Rhondda 
— Management Committee, Courthouse-street, Ponty- 
pridd. 


PORTSMOUTH GROUP HOSPITAL MANAGEMENT 

cations invited for the ointment of SENIOR 
HOUSE PHYSICIAN, whose work W comprise duties in both 
infectious diseases and tuberculosis wards. 

stating and qualifications, and 
names of 2 referees, shoul be submitted as soon Lae 2 ble to— 

35, Grove-road South, Southsea. E. H. Horst. 
PENZANCE. WEST CORNWALL HOSPITAL. (General 

~100 Beds.) WEST CORNWALL HOSPITAL MANAGEMENT COM- 

MITTEF. Applications are invited from pre-registration graduates 
or qualified medical practitioners for the post of HOUSE 
SURGEON. 

Applications, stating age, nationality, qualifications and 
experience, and enclosing copies of 2 recent testimonials, should 
a forwarded to the Hospital Secretary, West Cornwall Hospital, 

*engance. 
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PARKSTONE. ALDERNEY INFECTIOUS DISEASES 
HOSPITAL. BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGE- 
MENT COMMITTEE. HOUSE PHYSICIAN required (Male or 
Female). Post vacant 28th September, 1953. 

Applications to Hospital Secretary. ae 
PERTH. COUNTY AND CITY OF PERTH GENERAL 
HOSPITALS. Applications are invited for the following posts :— 

HOUSE SURGEON (general surgery), Bridge of Earn 

Hospital. Post vacant now. 
HOUSE SURGEON (Casualty Department), Perth Royal 
Infirmary. Post vacant Ist October. 

Applications should be sent to the Medical Superintendent, 

Perth Royal Infirmary, Perth. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications invited from registered medical practi- 
tioners for the appointments of :— 

(1) SENIOR HOUSE OFFICER to Casualty and Fracture 
Department, Greenbank Road Section, vacant immediately. 

(2) SENIOR HOUSE OFFICER in Surgery, Greenbank 
Road Section, vacant 9th October, vere recognised for the 
rover of the Royal College of Surg 

(3) RESIDENT ANESTHETIST. Greenbank Road Section, 
vacant immedi rif? recognised for the D.A. 

(4) HOUSES 'GEONS, Greenbank Road Section, vacancies 
13th September, aie and 20th October, 1953, recognised for the 
Fellowship of the Royal College of Surgeons 

(5) SENIOR HOUSE OFFICER in " Surgery Freedom 
Fields Section, vacant immediately, recognised for the Fellowship 
of the Royal College of Surgeons 

(6) HOUSE PHYSICIAN, oe Fields Section, vacant 
Ist September, 1953. 

(7) HOUSE OFFICER in en. Alexandra Maternity 
Home, Devonport, vacant immediate ~. 

Applications, stating age, nationality, qualifications, and 
experience, with the names of 3 referees, to be sent to the under- 
signed as soon as possible. 

ARTHUR R. CasH, Group Secretary. 

7, Nelson-gardens, Stoke, Devonport. 

READING COMBINEO HOSPITALS. Area Department 
OF OBSTETRICS AND GYNAECOLOGY. Applications invited for posts 
of HOUSE SURGEONS (a) Gynecology, vacant Ist October, 
and (b) Obstetrics, vacant Ist October and 15th October 
respectively, each for periods of 6 months. M.R.C.O.G recognised. 
Applications, stating age, ——— ions with dates, nationality, 
resent post, with copies of recent testimonials, to Secretary, 
oyal Berkshire Hospital, Reading. 
REDRUTH. CAMBORNE-REDRUTH HOSPITAL. (151 
Beds—4 Residents.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. SENIOR HOUSE OFFICER ee gt 
required for the above Hospital. Post now vacant. Th 
a@ general hospital with a great variety of cases. The 72 
gives good experience in diagnosis, operative and postoperative 
treatment, and in actual operative procedure to the — 

with references, borne- Redruth 
Hospital, Redruth. 
REDHILL COUNTY HOSPITAL, Eariswood Common, 
REDHILL, SURREY. (576 Beds.) REDHILL GROUP HOSPITAL 
MANAGEMENT COMMITTEE. RESIDENT SENIOR HOUSE 
OFFICER (anesthetics) to commence duty in October. Appoint- 
ment recognised for D.A. Salary £670 p.a., less £130 for 
residence, &c. 

Apply to Group Secretary at above address. 


ROCHFORD, ESSEX. GENERAL HOSPITAL. (803 
Bete) Applications are invited for the post of RESIDENT 
HOUSE PHYSICIAN (House Officer grade). Post vacant 
early September for a period of 6 months. Recognised as a 
pre-registration appointment in general medicine. 

Applications should be sent as soon as — to— 

J. FIELD, Secretary. 

RYDE. ROYAL I.W. COUNTY WoeRITAE South West 
METROPOLITAN REGIONAL HOSPITAL BOARD. ISLE OF WIGHT 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from istered medical practitioners for the appoint- 
ment of REGISTRAR, for service as non-resident Casualty 
Officer. Accommodation available for married or single candi- 
dates near the Hospital. Salary £775 or £890 p.a., according 
to previous posts held. 

‘orms of application, which may be obtained from the Group 
Secretary, ospital Management Committee Headquarters, 
Clatterford House, Carisbrooke, I.W., should be returned, duly 
completed, as soon as possible. 


ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of SENIOR HOUSE OFFICER in Pathology 
in this large General Hospital containing well-equipped laboratory 
where excellent opportunities exist for gaining extensive 
experience. 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 2 recent testi- 
monials or names of referees, should be sent immediately to the 
Group Secretary, Romford Group Hospital Management Com- 
mittee, Oldchurch Hospital, Romford. 


ROMFORD, ESSEX. OLDCHURCH HOSPITAL. Applica- 
tions are invited from registered medical practitioners for the 
ost, now vacant, of SENIOR HOUSE OFFICER (resident) 
or duties in the Casualty and Admissions Department at the 
above Hospital. This is a large general hospital, with specialised 
departments dealing with all types of acute medical and 
surgical cases. The post affords good opportunity for gaining 
tuition and experience. 

Applications should be addressed immediately to the Secretary 
of the Romford Group Hospital Management Committee, 
Oldchurch Hospital, mford, stating age, nationality, 
qualifications, experience, and 2 testimonials of recent date 
or names of 2 referees. 
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ROMFORD, ESSEX. OLDCHURCH HOSPITAL. =~ 
Beds.) ‘Applications are invited from registered medical p 
titioners for the post of SENIOR HOUSE OFFIC ER Ry ‘i 
Department of Ophthalmology. 

Applications, stating age, qualifications, present appointment 

and experience with dates, together with copies of 2 testimonials 
of recent date or names of 2 referees, should be sent immediately 
to the Group Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (247 
Beds. ) Applications are invited from medical registered practi- 
tioners for the resident post of SENIOR HOUSE OFFICER 
in Anesthetics at the above Hospital, vacant from 21st 
September, 1953. Good experience in anesthetics for general 
surgery, gynecology, and E.N.T. modern equipment. 

Applications, stating age, nationality, qualifications with 
dates, present appointment and experience, should be addressed 
to the Medical Superintendent as soon as possible. Applicants 
may see the Hospital by arrangement. (Tel. : Romford 7711.) 
ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (247 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of RESIDENT SENIOR HOUSE SUR- 
erah. vacant from 25th September, 1953. Recognised for 


Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 2 recent testi- 
monials or names of 2 referees, should be sent immediately to 
the Medical Superintendent. (Tel. : Romford 7711.) 
ROMFORD, ESSEX. VICTORIA HOSPITAL. (91 Beds.) 
Applications are invited from registered medical practitioners 
(Male) for the post of RESIDENT HOUSE PHYSICIAN. 
The duties will include experience in gynecology. 6 months 
appointment. 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 2 recent testi- 
monials or names of 2 referees. should be sent immediately to the 

retary. Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford. 
SALISBURY GENERAL HOSPITAL. Salisbur Group 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON to 
Orthopedic and Plastic Unit. The post offers considerable 
experience in both departments though these i. be ———_ 
in the Orthopedic bine Ma appointment is for months 
starting as soon as pon 

Apply immediately, ve 2 referees, to Group Secretary, 

0 ck Hospital, Salisbury. 
SALISBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICE R for the Area Pathological Service based on 
the Salisbury General Infirmary. Residential quarters may be 
available and the post is now vacant. 

Apply, naming 2 referees, to Group Secretary, Odstock 
Hospital, Salisbury, Wilts. 

SCOTLAND. NORTH-EASTERN REGIONAL HOS- 
PITAL BOARD, Applications are invited for the post of SENIOR 
REGISTRAR in Ophthalmology on the staff of the Aberdeen 
General Hospitals. Candidates preferably should hold a higher 
qreleotne in ophthalmology. Salary is within the scale of 

1000-£1300 p.a. Terms and conditions are as laid down for 
hospital medical and dental staffs (Scotland). 

Ap yy together with the names of 2 referees, should 
be lo 5th September, 1953, with the S my 1, Albyn- 
place, ad deen, from whom further particulars may be obtained. 


SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. CHILD GUIDANCE DEPARTMENT, RCYAL HOSPITAL 
FOR SICK CHILDREN, EDINBURGH. Applications are invited for 
a post of REGISTRAR in the above Unit. The post is designed 
to afford facilities for further training for individuals interested 
in peediatrios or psychiatry. The post. is superannuable and the 
conditions of service are in accordance with the regulations. 

Applications, giving particulars of age, previous experience, 

and qualifications, together with the names of 2 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, by 
20th September. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the post of REGIS- 
TRAR in Orthopedic Surgery in the Royal Infirmary of 
Edinburgh, for a period of 1 year. The post is superannuable 
and the conditions of service are in accordance with the 
regulations. 

Applications, giving particulars of age, qualifications, and 
previous experience, together with the names of 2 referees, 
should be submitted to the Secretary, South-Eastern Regional 
Hospital Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 
3, by 28th September. 
SCUNTHORPE AND DISTRICT WAR MEMORIAL 
HOSPITAL. SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time 
RESIDENT CASUALTY REGISTRAR required. Appoint- 
ment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 14th September, 1953, giving age, 
hationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) SHREWSBURY GROUP HOs- 
PITAL MANAGEMENT COMMITTEE. Appeetens are invited for the 
post of RESIDENT ANASSTHETIST (Senior House Officer 
grade). Post recognised under the conditions of the F.F.A.R.C.S. 
examination, and vacant Ist October, 1953. 

Applications, stating age nationality, qualifications, and 
previous experience, together with copies of recent testimonials, 
should be sent to the Group Secretary, Hospital Management 
Committee, Royal Salop Infirmary, Shrewsbury. ae 

retary. 


J. P. MALLETT, Group 
Royal Salop Infirmary, Shrewsbury, 10th August, 1953, 


SHREWSBURY. ROYAL SALOP INFIRMARY/COP- 
THORNE ) SHREWSBURY GROUP HOSPITAL 

MANAGEMEN'’ »plications are invited for the post 
of CLINICAL PATHOLOGIST (Senior House Officer grade), 
resident or non-resident. The appointment is at the Group 
Laboratory, and is tenable for 1 year. Vacant immediatel 
(A unit of the Public Health Laboratory Service is housed hh 
the same building.) 

Applications, stating age, qualifications, nadionatiy. and 
experience, accompanied by copy testimonials, should be sent 

the Group Secretary, Hospital Management Committee, 
Royal Salop Infirmary, Shrewsbury. 

J. P. MALLETT, Group Secretary. 

Roval Salon Infirmary. Shrewsbury, 10th Auguat, 1953. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (241 
Beds.) SHREWSBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from neral registered 
practitioners (Male or Female) for the appointment of RESI- 
DENT HOUSE SURGEON in General Surgery. Vacant 
immediately, and tenable in the first instance for 6 months. 
Recognised for the F.R.C.S., and approved for pre-registration 
service. eo gal and conditions of service in accordance with 
national sca! 

pom with should be sent to— 

P. MALLETT, Group Secretary, 
Shes: 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury. 27th July. 1953. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (241 
Beds.) SHREWSBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the appointment’ of ORTHOPAZDIC/ACCIDENT HOUSE 
SURGEON (Senior House Officer). The successful applicant 
will be allowed to attend for 2 days a month at The Robert 
Jones and Agnes Hunt Orthopedic Hospital, Oswestry, for 
Pp uate study with the Consultant. The post is recognised 
under the revised Fellowship regulations in respect of the 6 
months training required of candidates for the Final Fellowship 
examination. 

Applications, stating age, qualifications, nationality and 
experience, ome 4 copy testimonials, should be sent 
to— P. MALLETT, Group Secretary, 

a. 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 10th July, 1953. 
SHREWSBURY. ROYAL SALOP INFIRMARY. Shrews- 
BURY GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners (Male or 
Female) for the post of SENIOR HOUSE OFFICER or HOUSE 
OFFICER (pediatric), to take charge of the Royal Salop 
Infirmary Children’s Unit (70 Beds), under the Consultant 
Peediatrician. Vacant 12th October, 1953. The Unit consists 
of medical, surgical, and fever beds. 

Applications, stating age, qualifications, nationality and 
experience, accompanied by copy testimonials, should be sent 
to the Group Secretary, Shrewsbury Hospital Management 
Committee, Royal Salop Infirmary, Shrewsbury. 

22nd August, 1953. _J. P. MALLETT, Group Secretary. 


SHREWSBURY. EYE, EAR AND THROAT HOSPITAL. 
(70 Beds.) SHREWSBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER (E.N.T.) at the Eye, Ear and Throat 
Hospital, Shrewsbury. Post recognised for the D.L.O.R.C.S. 
and vacant 6th September, 1953. 

Applications, stating age, qualifications, nationality, and 
experience, together wha copies of recent testimonials, should 
be sent to J. P. MALLETT, Group Secreta: pri 

Royal Salop Infirmary, Shrewsbury, 10th August, 1953. 


SHOTLEY BRIDGE GENERAL HOSPITAL, Shotle 

BRIDGE, CONSETT, CO. DURHAM. RESIDENT HOUSE OFFICER 

(obstetrics and gynecology ) required for 6 months commencing 

lst September for duties in Obstetrical (30 Beds) and Gynrco- 

re cal (43 Beds) Departments. Recognised for D.Obst.R. on 0.G. 
second pre-registration appointment). 

e North West Durham Hospital Manage- 

ment A diy tating age and experience and enclosing 
copies of 3 recent ventiannntaln, 
STAFFORD HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER (anesthetics), Male or Female. 
Recognised for D.A. Post now vacant. Duties mainly at the 
General Infirmary, Stafford, which is the main and acute general 
hospital of the Group. 

Applications, with copies of 3 testimonials, to the Group 
Secretary, Stafford Hospital Management Committee, 13, Fore- 
gate-street, Stafford. 
STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. (175 Beds—Recovery Unit 32 Beds.) STAFFORD HOSs- 
PITAL MANAGEMENT COMMITTEE. HOUSE SURGEON (Male 
or Female). Post vacant 6th Soo Post recognised for 
Pre-registration Service and for F.R.C ng. 

giving full ther with copies 
of 3 recent testimonials, to be forwarded to the Group Secretary, 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
OFFICER (medical) pre-registration post, vacant lst September, 
1953. 

Applications, giving full details, together with copy testi- 
monials, to the Group Secretary, Hospital Management Com 
mittee, Princes-road, Stoke-on-Trent. 


STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE OFFICER (orthopedics) required, vacant 
now. Post recognised for F.R.C.S. 

Applications, stating age and nationality, together with details 
of previous service, to the Group Secretary, Stoke-on-Trent 
Hospital Management Committee, Princes-road, Stoke-on-Trent. 
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STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
OFFICER (general surgery), vacant shortly. The Hospital is 
recognised for F.R.C.S. examination and the post is recognised 
for experience during pre-registration period. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER in Peediatrics. Post recognised for D.C.H. 

Applications, with copy testimonials, and details of previous 
experience, should be forwarded to the Group Secretary, Hos- 
pital Manageme it Committee, Princes-road, Stoke-on-Trent, 
as soon as possible. ss 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTER. Applica- 
tions are invited for the appointments of HOUSE SURGEONS 
(Male or Female), pre-registration posts. 3 posts becoming 
vacant during the months of August and September and tenable 
for 6 months. Posts approved for F.R.C.S. examination. 

Applications, stating age, nationality and qualifications with 

dates, together with copy testimonials, to the Group Secretary, 
Stoke-on-Trent Hospital Management Committee, Princes-road, 
Stoke-on-Trent, as soon as possible. 
SIDCUP, KENT. QUEEN MARY’S HOSPITAL. Resident 
SENIOR HOUSE OFFICER (anesthetics) required for duty 
commencing approximately 19th September, 1953. Salary 
£670 p.a., less £150 p.a. for residential emoluments. The post 
is recognised for the D.A. 

Applications, stating nationality, age, qualifications, and 
experience, together with the names and addresses of 2 referees, 
should be sent to the Secretary, Sidcup and Swanley Hospital 
Management Committee. 
SLOUGH, BUCKS. UPTON HOSPITAL. Senior House 
OFFICER (casualty) required. Post vacant September. 
Salary according to Ministry of Health terms and conditions. 

Applications, stating age, and qualifications, together with 
2 testimonials, should be sent to the Hospital Secretary. i" 
SOUTHPORT PROMENADE HOSPITAL. House 
PHYSICIAN (resident). Appointment vacant mid-September. 
Post. not recognised for pre-registration purposes. National 
Health Service terms and conditions of service. 

Apply, stating age, nationality and qualifications, together 
with copies of 2 recent testimonials, to 

: T. Crook, Group Secretary, 

Southport and District Hospital Management Committee. 
_ Promenade Hospital, Southport. 
SOUTHPORT PROMENADE HOSPITAL. Senior 
HOUSE OFFICER (Surgeon), resident, mainly orthopedic 
and E.N.T. duties. Post vacant mid-September. Salary £670 p.a., 
less £130 p.a. for emoluments. 

Apply, stating age, nationality, qualifications and experience, 
together with copies of 2 testimonials, to— 

T. Crook, Group Secretary, 
Southport and District Hospital Management Committee. 

Promenade Hospital, Southport. 

SOUTHEND-ON-SEA HOSPITAL. Applications are 
invited for the appoinfment of RESIDENT SENIOR HOUSE 
OFFICER (clinical pathology) for duties within the units 
comprising the above Hospital. Post vacant 30th September 
and tenable for 1 year. Previous experience in pathology not 
essential but applicants must have good clinical experience. 
Salary £670 p.a., less appropriate deduction for board. 

Applications, with copies of at least 2 recent testimonials, 
should be sent to the undersigned not later than 8th September, 

953. J. C. FIELD, Secretary. 

Management Committee Offices, General Hospital, 

ochford, Essex. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Tem- 
porary SENIOR MEDICAL REGISTRAR required on a month- 
o-month basis, to act also as Resident Medical Officer. Post 
vacant Ist October, 1953. 

Applications, accompanied by copies of 3 recent testimonials, 
to be sent to the endvesiqned at the Hospital not later than 
3rd September, 1953. J. C. FIe.p, Secretary. 
ST. HELENS. ECCLESTON HALL HOSPITAL. (75 
Beds.) Applications are invited from suitably qualified registered 
medical practitioners for the post of SENIOR HOUSE OFFICER 
at the above Hospital. Salary in accordance with the terms 
and conditions of service for medical staff. The person appointed 
will work under the supervision of the Consultant Chest 
Physician for the Group. There are 75 Beds and the work 
comprises all types of tuberculosis. Good residential accom- 
modation for a single person, male or female, is available. 

Applications to be forwarded to the undersigned immediately. 

N. RICHARDS, Secretary, 
St. Helens and District Hospital Management Committee. 

Group Office, County Hospital, Whiston, near Prescot. 
STOCKPORT. STEPPING HILL HOSPITAL. (464 
Beds.) Applications are invited for the post of SENIOR 
HOUSE OFFICER (Assistant Resident Surgical Officer). The 
post is recognised for the F.R.C.S. 

Applications, stating age, experience and _ qualifications, 
together with copies of 2 testimonials, to be addressed to the 
Secretary, Stockport and Buxton Hospital Management Com- 
mittee, 598, Shaw-heath, Stockport, Cheshire, immediately. 
ST. ALBANS. CITY HOSPITAL, St. Albans, Herts. 
Locum JUNIOR HOSPITAL MEDICAL OFFICER required 
for the Gynecological and Obstetric Department at the above 
Hospital from 14th to 27th September, 1953, inclusive. 

Applications, stating age, qualifications and experience, to 
Secretary, St. Albans City Hospital, Normandy-road, 
St. Albans. 
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ST. ALBANS CITY HOSPITAL, St. Albans, Herts. (372 
Beds.) HOUSE SURGEON (House Officer grade) required for 
1 of the 2 general surgicai teams. (Recognised for the F.R.C.S.) 
Post vacant 6th September and tenable for 6 months. Preference 
given to candidates seeking pre-registration posts under the 
Medical Act, 1950. 

Applications, stating age, qualifications and experience, 
together with the names of 2 referees, to the Group Secretary, 
St. Albans City Hospital, Normandy-road, St. Albans. 
ST. ALBANS (near), HERTS. SHENLEY HOSPITAL. 
(2035 Beds. 16 miles from London.) NORTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. Applications are invited for the 
post of SENIOR HOUSE OFFICER (psychiatric), resident 
or non-resident, for 1 year in the first instance, at above Hospital. 
Opportunity for work with neurotic as well as psychotic patients, 
and full facilities for D.P.M. training. The Hospital may be 
visited by appointment. 

Applications to the Medical Superintendent, Shenley Hospital. 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications are invited for the following posts :— E 

(a) RESIDENT SENIOR HOUSE OFFICER in Obstetrics 
Department at the Jessop Hospital, vacant Ist October, 1953. 

(b) RESIDENT REGISTRAR or SENIOR HOUSE 
OFFICER in the Peediatric Department, Jessop Hospital for 
Women. Grade according to qualifications and experience. 
The post is associated with the Department of Child Health in 
the University of Sheffield. The successful candidate may be 
required to attend 1 outpatient session per week at the Children’s 
Hospital. Closing date for applications for this post is Ist 
September. 

(c) NON-RESIDENT REGISTRAR or SENIOR HOUS 
OFFICER in General Medicine at the Royal Hospital. Post now 
vacant. Grade according to qualifications and experience. 

(d) NON-RESIDENT REGISTRAR in the Department of 
Radiology at the Royal Hospital Royal Infirmary Units. The 
successful applicant will be required to undertake the course of 
instruction for a Diploma in Diagnostic Radiology provided by 
the University of Sheffield. 

All applications should state age, qualifications and experience, 
with the names of 3 referees and should be addressed immediately 


Post (a): The Superintendent, The Jessop Hospital for 
Women, Leavygreave-road, Sheffield, 3. 

Posts (b), (¢) and (d): The Chief Administrative Officer, 
The United Sheffield Hospitals, West-street, Sheffield, 1. 

Copy testimonials may be sent for the Senior House Officer 
SHEFFIELD, 6. KING EDWARD VII ORTHOPADIC 
HOSPITAL, Rivelin Valley-road. (140 Beds.) SHEFFIELD 
REGIONAL HOSPITAL BOARD. SHEFFIELD NO. 3 HOSPITAL MAN- 
AGEMENT COMMITTEE. Applications are invited from Male or 
Female practitioners for the appointment of HOUSE SUR- 
GEON or SENIOR HOUSE OFFICER (according to experi- 
ence), resident or non-resident. The Hospital has at present 
a complement of 140 Beds, of which 100 are occupied by 
children. The post would involve a fair amount of medical 
work as well as orthopedic. Salary £670 p.a., less authorised 
deductions in respect of residential emoluments. 

Applications, stating age, qualifications and experience, with 
names of 2 referees, should be addressed to the Group Secretary, 
Sheffield No. 3 Hospital Management Committee, Lodge Moor 
Hospital, Sheffield, 10. 
SHEFFIELD, 6. MIDDLEWOOD HOSPITAL. (2000 
Beds.) SHEFFIELD NO, 2 HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from Male or Female officers for the 
appointment of JUNIOR HOSPITAL MEDICAL OFFICER 
or SENIOR HOUSE OFFICER at Middlewood Mental Hospital. 
Living quarters and residential services are available for single 
officers. Remuneration will be in accordance with the terms 
and conditions of service issued by the Ministry of Health. 
There are good facilities for postgraduate study for the D.P.M. 
and there is full collaboration with the general hospital situate 
in the same grounds. Excellent laboratory and other special 
departments. Extensive psychiatric outpatient service. 

Applications, stating age, qualifications and experience, 
together with names and addresses of 2 referees, should be 
forwarded immediately to the Medical Superintendent, Middle- 
wood Hospital, Sheffield, 6. R. BRADLEY, Group Secretary. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time RESIDENT or NON-RESIDENT SENIOR HOUSE 
OFFICER or REGISTRAR (if in possession of D.M.R. Part 1) 
required for the Derby Radiotherapy Centre at the Derbyshire 
Royal Infirmary. Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, by 7th September, 1953, giving 
age, nationality, qualifications, present and previous appoint- 
ments with dates, naming 3 referees. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Resident 
Locum SURGICAL REGISTRAR required at King’s Mill 
Hospital, Sutton-in-Ashfield, for the period 7th-21st September, 
1953, inclusive. Remuneration at rate of £16 per week with a 
deduction for residence. “4 

Apply to Secretary, Sheffield Regional Hospital Board, Ol 
Fulwood-road, Sheffield, naming 2 referees. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time NON-RESIDENT SENIOR REGISTRAR (obstetrics 
and gynecology) (transitional appointment) required for 1 year 
in the first instance but not beyond 3lst December, 1955, at 
Nottingham City Hospital. Terms are recently agreed by the 
Ministry of Health and the profession. Applications invited 
from Senior Registrars in Obstetrics and Gynecology in fourth 
or subsequent years and from those who held such posts for 
3 or more years but vacated them after Ist January, 1951. 

Apply to Secretary, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, 10, by 7th September, 1953, giving 
age, nationality, qualifications, present and previous appoint- 
ments with dates, naming 3 referees. 


| 
= 
2% 
her 
i] 
| 
| 
| 
| 
i 
| 
ak 
fal, 
= 


THe Lancet] 


THE LANCET GENERAL ADVERTISER 


[AuGusT 29, 1953 


SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time NON-RESIDENT SENIOR REGISTRAR in Dermatology 
(transitional appointment) required for 1 year in the first instance 
but not beyond 3lst December, 1955, for Nottingham City 
Hospital and Nottingham Skin Clinic. Terms as recently agreed 
by the Ministry of Health and the profession. Applications 
invited from Senior Registrars in dermatology in fourth or 
subsequent vears and from those who held such posts for 3 or 
more years but vacated them after 1st January, 1951. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, 10, by 26th September, 1953, giving age, 
nationality, qualific ations, present and previous appointments 
with dates, naming 3 referees. 

SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time RESIDENT or NON-RESIDENT SENIOR MEDICAL 
REGISTRAR required for Nottingham General Hospital. 
Possession of M.R.C.P. desirable. Appointment for 1 year in 
first instance, reviewable annually. It has been d between 
Sheffield Regional Hospital Board and the Board of Governors 
of the United Sheffield Hospitals that the tenure of appointment 
will be divided between the Nottingham General Hospital and 
the Teaching Hospitals. 

Applications, giving age, nationality, qualifications, present 
—_ previous appointments with dates, together with names 

addresses of 3 referees. should be sent to the Secretary 

Shomela Regional Hospital Board, Old Fulwood-road, Sheffield, 
10, to arrive not later than 7th September, 1953. 


SHEFFIELD REGIONAL HOSPITAL BOARD. ‘Whole- 
time NON-RESIDENT SENIOR REGISTRAR in Radiology 
required for the City General Hospital, Sheffield. Possession 
of a recognised yg meee in Radiology desirable. Appointment 
for 1 year in first instance, reviewable annually. It has been 
agreed between Sheffield Regional Hospital Board and the 
Board of Governors of the United Sheffield Hospitals that the 
tenure of appointment will be divided between the City General 
Hospital, Sheffield, and the Teaching Hospitals. 
Applications, giving age, nationality, qualifications, present 
—_ previous appointments with dates, Veosthor with names 
addresses of 3 referees, should be sent to the Secretary, 
Sheftield Regional Hospital Board, Old Fulwood-road, Sheffield, 
10, to arrive not later than 7th September, 1953. 


SHEFFIELD REGIONAL HOSPITAL BOARD. | ‘Whole- 
time RESIDENT or NON-RESIDENT SENIOR SURGICAL 
REGISTRAR (transitional appointment) required for 1 year 
in first instance but not beyond 31st December, 1955, for vity 
General Hospital, Sheffield. The successful candidate to reside 
at the Hospital when on duty <n | “on call” duty. Terms 
as recently agreed by the Ministry of Health and the profession. 
Applications invited from Senior Surgical Registrars in fourth 
or subsequent years and from those who held such posts for 
3 ya — years but vacated them after Ist January, 1951. 
y to the Secretary, Sheffield Regional Hospital Board, 
oa? ak, road, Sheffield, 10, by 7th September, 1953, 
ving age, nationality, qualifications, present and previous 
appointments with dates, naming 3 referees. 


SHEFFIELD. CITY GENERAL HOSPITAL. Applications 
are invited for the post of RESIDENT HOUSE PHYSICIAN 
Gocereee pre-registration post) at the above Hospital and 

‘ir Vale Infirmary vacant Ist October, 1953. Acute medical cases 
are admitted to the City General Hospital and geriatric experi- 
ence is provided at Fir Vale Infirmary. The appointment will 

ve special opportunity for the study of disaases of the chest. 

ndergraduate and postgraduate teaching is undertaken in the 
Medical Department. 

Applications, giving full details of age, qualifications and 
experience with dates, and the names of 2 persons to whom 
reference may be made, should be forwarded to the undersigned 
at Nether Edge Hospital, Sheffield 11, not later than 4th 
September. 1953. W. STANSFIELD, Secretary. 
SHEFFIELD. CITY GENERAL HOSPITAL. (Recognised 
for Final Fellowship examination.) SHEFFIELD REGIONAL 
HOSPITAL BOARD. Whole-time RESIDENT REGISTRAR 
(thoracic surgery general surgery) required. Large general 
hospital with Regional Department of Cardiology. Thoracic 
Surgical Unit deals with tuberculosis and non-tuberculosis cases. 
Previous surgical experience desirable. Appointment for 1 year 
in first instance in thoracic surgety and, if extended, second year 
will be spent in general surgery. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 14th September, 1953, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 

STONEHOUSE, GLOS. STANDISH HOUSE SANA- 
TORIUM. (278 Beds tuberculosis.) JUNIOR HOUSE OFFICER, 
it now vacant. 

Applications, stating age, nationality, and previous hospital 
appointments, if any, together with the names of 2 referees, 
to be sent to the Secretary. 


SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Registered medical practitioners 
are invited to oy for the resident post of SENIOR HOUSE 
OFFICER in the T. Department of the above Hospital. 
The Hospital is Ziecmee under the regulations of the 
F.R.C.S. and the D-L.0. 

Applications, sta age, qualifications and experience, 
should be HowELLs, Group Secretary. 

St. Helen’s-road, Swansea. 
SWANSEA HOSPITAL. (403 Beds.) Glantawe oe 
MANAGEMENT COMMITTEE. Applications are invited fro 
aNasti medical practitioners for the posts (2) of RES! DENT 

THETISTS (Senior House Officer grade). The Hospital 
ised under the D.A. 

or ications, stating aes. ifications and experience, should 
be caivennea to— HOWELLS, Group Secretary, 

‘Hospital Management Committee. 
St. Helen’s-road, Swansea. 


SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital! 
MANAGEMENT COMMITTEE. Registered medical practitioners 
are invited to apply .for the non-resident appointment of 
SENIOR HOUSE OFFICER in the Orthopedic Department 
of Swansea Hospital. The Hospital is recognised for Part II 
of the Diploma in Physical Medicine. 

Applications, stating age, qualifications and experienee, should 
be addressed to— O. C, HOWELLS, Group Secretary, 

Glantawe Hospital Management Committee. 

Swansea Hospital, St. Helen’s-road, Swansea. 
STRATFORD-ON-AVON HOSPITAL, Arden-street, 
STRATFORD-ON-AVON. Locum SURGICAL OFFICER (Senior 
House Officer) required immediately for 2 — 3 weeks. 

__ Applic ations to Hospital Secretary. 

TRURO. ROYAL CORNWALL INFIRMARY. (212 Beds. 
9 Residents.) WEST CORNWALL HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the combined pre-registra- 
tion post of HOUSE SURGEON (E.N.T. and Ophthalmic 
Departments) and JUNIOR HOUSE PHYSICIAN, vacant 
4th November, 1953. 

Applications, stating age, qualifications and experience, with 
copies of 2 recent testimonials, to the Hospital Secretary. 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—212 Beds. 9 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of RESIDENT ANASSTHETIST (Senior House Officer status), 
which falls vacant on 6th November, 1953. Post tenable for 1 
year. 

Applications, stating age, nationality, qualifications and 

experience, and enclosing copies of 2 recent testimonials, should 
be forwarded to the Hospital Secretary, Royal Cornwall 
Infirmary, Truro. 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—212 9 ) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 2 
posts of SENIOR RESIDENT HOUSE OFFICER to the 
Orthopeedic and Traumatic Department. This is a large and 
busy centralised unit with 2 Consultants, 64 Beds, and Out- 
patient Departments also 45-Bed Rehabilitation Annexe which 
deal with the whole of the West Cornwall Area. The posts 
are now vacant, and are tenable for 1 year. 

Applications, stating age, nationality, qualifications and 

experience, and accompanied by copies of 2 recent testimonials, 
should’ be forwarded to the Hospital Secretary, Royal Cornwall 
Infirmary, Truro, without delay. 
TRURO. ROYAL CORNWALL INFIRMARY. (212 Beds. 
9 Residents.) WEST CORNWALL HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the newly created office of 
SENIOR HOUSE OFFICER (Pathological Department). 

Applications, stating age, qualifications, and experience, and 
enclosing copies of 2 recent testimonials, should be sent to the 
Hospital Secretary, Roy al Cornwall Infirmary, Truro. 


TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL. (96 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of HOUSE OFFICER (medical). 

Apply, with copy testimonials, and details of previous appoint- 

ments held, to the Group Secretary, Stoke-on-Trent Hospital 
Management Committee, Princes-road, Stoke-on-Trent, as soon 
as possible. 
TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL. (96 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of HOUSE OFFICER (general surgery ). 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 
TALGARTH, BRECON. SOUTH WALES SANATORIUM. 
Applications are invited for the post of RESIDENT ASSIS- 
TANT MEDICAL OFFICER (Junior Hospital Medical Officer 
status)” This Sanatorium consists of 284 Beds for male adult 
pulmonary cases. Accommodation will shortly become available 
for a married man. 

Applications, with copies of 3 recent testimonials, to Physician- 
Superintendent. 
TAUNTON. TONE VALE GROUP HOSPITAL MAN- 
AGEMENT COMMITTEE, NORTON FITZWARREN, TAUNTON, SOMERSET. 
Applications are invited for the appointment of JU — 
HOSPITAL MEDICAL OFFICER at Tone Vale Hospital, 
modern psychiatric hospital accommodating 1046 patients with 
all forms of nervous and mental! disorder, and including a new 
unit for psychotic children. The post provides an excellent 
opportunity for postgraduate training in psychiatry including 
outpatient clinic work ; every facility will be granted for study 
for the D.P.M. Accommodation for single or married officer is 
available at a moderate charge. Salary in accordance with the 
terms and conditions of service for hospital medical staff. 

Applic ations, with full details of age, qualifications — 
experience, together with the names of 2 referees, should 
addressed to the Group Secretary. 
TORQUAY. TORBAY HOSPITAL. Resident Casualty 
OFFICER (Senior House Officer status) required for Ist 
November, 1953. 

Applications, stating qualifications, nationality, age, with 
copies of testimonials (quoting ref. : F955/31), to be sent to the 
Group Secretary, Torquay District Hospital Management 
Committee, 62/64, East-street, Newton Abbot, 8S. Devon. 
TAPLOW, near MAIDENHEAD, BERKS. CANADIAN 
RED CROSS MEMORIAL HOSPITAL. Applications are invited for 
the post of HOUSE PHYSICIAN to the Special Unit for 
Research in Juvenile Rheumatism, vacant 24th October. The 
post offers scope for those interested in research, pediatrics, 
rheumatology or cardiology. Salary on national scale. 

Applications, stating age, qualifications and experience, with 
dates, together with copies of 2 testimonials, should be sent to 
the Hospital Secretary by 4th September. 
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TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. HOUSE SURGEON to the Unit 
of Obstetrics and Gynecology required for post vacant 21st 
October. Post recognised for M.R.C.O.G. Preference will be 
given to candidates who have had previous experience in mid- 
wifery and gynecology, and who are seeking a pre-registration 
House Officer post under the Medical Act, 1950. Salary on 
national scale. 

Applications, stating age, experience and qualifications, with 
dates, together with copies of 2 testimonials, should be forwarded 
to the Hospital Secretary by 11th September, 1953. i: 
WATFORD, HERTS. THE WATFORD AND DISTRICT 
PEACE MEMORIAL HOSPITAL. (198 Beds.) Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON, recognised for pre-registration. Post 
vacant mid-September. Salary according to National Health 
Service scale. 

Applications, stating age, qualifications and experience, together 
with copies of 2 recent testimonials, should be sent to— 

CYRIL Hopkinson, Administrator. 
WARRINGTON GENERAL HOSPITAL. (368 Beds.) 
Applications are invited for the post of HOUSE SURGEON 
(Male or Female) at the above Hospital. National Health 
Service terms and conditions. The staffing of the Surgical Unit 
consists of a Senior Registrar, Senior House Officer, and 2 House 
Surgeons. The post offers a comprehensive training in surgery. 

Apply, giving full particulars, to 
H. L. Boor, Group Secretary, 

Warrington and District Hospital Management Committee. 
c/o General Hospital, Warrington, Lancs. ah 
WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited for a vacancy at the above Hospital fora RESIDENT 
HOUSE SURGEON (Male or Female). Salary will be £350—- 
£450 p.a., less a deduction of £100 for full residential emoluments. 

Applications should be sent to— 

H. L. Boot, Group Secretary, 
Warrington and District Hospital Management Committee. 

c/o General Hospital, Warrington, Lancs. 

WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER (Resident Casualty Officer). The commencing 
salary is in accordance with the scale £700—-£50—£1000, less a 
deduction of £130 for residential emoluments. 

Applications, stating age, experience, and qualifications, 
should be sent to— 
H. L. Boor, Group Secretary, 

Warrington and District Hospital Management Committee. 

c/o General Hospital, Warrington, Lancs. 
PITAL GROUP (NO. 14). Appli potions are invited for the appoint- 
ment of ANASTHETIC ENIOT 2 HOUSE OFFICER, vacant 
now. Duties at hospitals in the Group but mainly at the Warne- 
ford Hospital, Leamington Spa. 

Applications, giving names and addresses of 3 referees, to 
be sent to the undersigned as soon as possible. 

W. A. JAMEs, Group Secretary. 

87, Radford-road, Leamington Spa. 

WARWICK (near). CENTRAL MENTAL HOSPITAL. 
SENIOR HOUSE OFFICER required in this Mental Hospital 
of 1400 Beds with Neurosis Unit, 4 adult and 2 child Psychiatric 
Clinies recognised for the D.P.M., and Departments of Electro- 
encephalography, Occupational Therapy, Psychology and Social 
work. Salary £670 p.a. A modern house is available. Rental 
(inclusive of rates), £95 0s. 6d. p.a. 

Applications, together with the names and addresses of 3 
referees, to the Medical Superintendent within 14 days of the 
appearance of this advertisement. 

WHISTON. COUNTY HOSPITAL. (882 Beds.) Applic 
tions are invited for the post of RESIDENT HOUSE SU OEON 
which is recognised under the Medical Act as a pre-registration 
appointment. Salary in accordance with the terms and conditions 
of service for medical staff. 

Applications, stating age, qualifications and experience, and 
giving 2 names for reference, should be forwarded to the under- 
signed as soon as possible. 

N. RICHARDS, Secretary, 

St. Helens and District Hospital Management Committee. 
_ Group Office, County Hospital, Whiston, near Prescot. 
WIGAN. 


ROYAL ALBERT EDWARD INFIRMARY 
(200 Beds.) WIGAN AND LEIGH HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE OFFICER in Orthopedic Surgery 


required for duties at the above Hospital. Post now vacant. 
Applications, stating age, nationality, and previous hospital 

appointments, together with the names ‘of 2 referees, should be 

forwarded to the Secretary, Wigan and L eigh Hospital Manage- 
ment Committee, Knowsley House, Wigan, as early as possible. 


WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited for the post of SENIOR SURGICAL 
REGISTRAR (transitional post). The appointment will be 
for duties at the Royal Hampshire County Hospital and at 
Alton General Hospital, tenable for 1 year in the first instance 
with a possible extension for a second year. It is open to candi- 
dates who are now in their 4th or subsequent years as Senior 
Surgical Registrar, or who have vacated such posts since 6th 
November, 1950. 

Application forms (5 copies), obtainable from the Group 

Secretary, Royal Hampshire County Hospital, Winchester, 
should be returned within 14 days of the appearance of this 
advertisement. Applicants may visit the hospitals by arrange- 
ment with the Group Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE OFFICER ee gynecology) required, 
September. The hospital recognised the 

oy ‘oll 

Applications, with copies of 2 testimonials, to the Secretary. 
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WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE PHYSICIAN required, vacant 
6th October. May be pre-registration post. 

Applications. with ee of 2 testimonials, to the Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) SENIOR HOUSE OFFICER (orthopedics) 
required immediately. Resident. Post recognised for F.R.C.S. 
Wide experience available under Area orthopedic team. Appoint- 
ment for 6 months in the first instance. 

Applications, with copies of 2 testimonials, to the Secretary. 
WEST BROMWICH AND DISTRICT GENERAL HOS- 
PITAL, Edward-street, WEST BROMWICH. (144 Beds.) Applica- 
tions are invited for the post of HOUSE SURGEON (first, 
second, or third post). Range of salary £350—£450 p.a. according 
to experience, with deduction of £100 p.a. in respect of board 
and lodging. The post is tenable for 6 months and is recognised 
for pre-registration scheme. 

Applications, together with 2 
be submitted to— 

JOHN O. ROBINS, Secretary, West Bromwich and 
District Hospitals Management Committee, Group No. 18. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a REGISTRAR in Dermato- 
logy. The successful candidate will be based at St. David’s 
Hospital, Cardiff, will assist in the Region and in Regional Skin 
Clinics, and will also be expected to undertake some duties in the 
Department of Dermatology at the United Cardiff Hospitals. 
The post is non-resident and will be reviewed at the end of the 

first year. 

Forms of application should be obtained from the Senior 
Administrative Medical Officer, Welsh Regional Hospital Board, 
Cathays Park, Cardiff, within 14 days of appearance of this 
advertisement. 


WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a REGISTRAR in General 
Surgery to serve the Newport and East Monmouthshire Hospital 
Management Committee. The successful candidate will be based 
at the Royal Gwent Hospital, Newport, and may also be 
expected to serve other hospitals within the Group. The post 
is non-resident and will be subject to review at the end of the 
first year. 

Forms of application should be obtained from the Senior 
Administrative Medical Officer, Welsh Regional Hospital Board, 
Cathays Park, Cardiff, within 14 days of appearance of this 
advertisement. id 
WORTHING HOSPITAL, Lyndhurst-road, Worthing, 
SUSSEX. (221 Beds.) WORTHING GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the appointment of SURGICAL HOUSE 
OFFICER (Senior House Officer grade). The post is recognised 
for the revised Fellowship regulations in respect of the 6 months 
training required by candidates for the Final Fellowship 
examination. 

Applications, stating age, qualifications, nationality, and 
experience, together with copies of 2 recent testimonials, to be 
forwarded to the Hospital Secretary, as soon as possible. 

A. V. OakTON, Group Secretary. _ 
WOKING AND CHERTSEY GROUP HOSPITAL 
MANAGEMENT COMMITTEE. GROUP PATHOLOGY LABORATORY. 
Applications are invited for the — of RESIDENT CLINICAL 
PATHOLOGIST (Senior House Officer). Training will be avail- 
able in all branches of clinical pathology. Post tenable for 
1 year. Salary £670 p.a. 

Applications, stating age, qualifications, &c., together with 
names of 2 referees, to Group Secretary (Dept. L), ‘“‘ Hunt- 
ington,”’ Guildford-road, Chertsey, Surrey. a 
WOLVERHAMPTON HOSPITAL MANAGEMENT 
COMMITTEE GROUP NO. 16 BIRMINGHAM REGION. 

The Royal Hospital, Wolverhampton (an Associated 
Hospital of the University of Birmingham Medical School) 

SENIOR HOUSE OFFICER or HOUSE OFFICER (Fracture 

and Orthopedic Department), vacant now. 

HOUSE OFFICER (anesthetics), vacant now. 

recognised for D.A. 
HOUSE OFFIC ER ep A Department), vacant now. 
Wolverhampton and Midland Counties Eye Infirmary 

HOUSE OFFICER, vacant istn September. Appointment 

recognised for F. R.C.S. and D.O. examinations. 

Applications, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, Group Secretary. 

The Royal Hospital, Wolverhampton. 
YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTEE. 

Westwood Hospital, Beverley, Yorks (218 Beds) 

(a) ORTHOPAL DIC HOUSE (Senior House 

Officer). Recognised for F.R.C.S. Vacant n 
General Hospital, Driffield, Yorks (249 


ds ) 
(b) HOUSE SURGEON (first, second, or third post), vacant 
now. Pre- craze post. Recognised for F.R.C.S. General 
surgical duti 

(c) HOUSE: PHYSICIAN (first, 
vacant early October. 
medical and chronic 
and midwifery. 
ment. 

Northfield Sanatorium, Driffield, Yorks (78 Beds) 
(d) HOUSE PHYSICIAN (first, second, or third post). 
General Sanatorium treatment. Provision may be made available 
for thoracic surgery, pathological experience, and M.M.R. 
Unit. Time for study. 

Salary for (a) is £670 p.a., less £140 for board and lodging ; 
and for (b), (c), and (d) £350-£450 p.a., less £100 for board and 
lodging. Fully qualified practitioners "may also apply for the 
pre-registration posts. 

Detailed applications to Secretary, Westwood Hospital, 
Beverley, Yorkshire. 


recent testimonials, should 


Appointment 


second, or third post), 

Pre-registration post. Duties include 
wards, casualty and some anesthetics 
Good general experience for first house appoint- 
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WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) 
WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
SURGEON at the above Hospital, to commence immediately. 
The appointment is recognised for the Diploma of F.R.C.S 
(Eng. and Edin.) and is an approved pre-registration House 
Officer post. Salary will be at the rate of £350, £400 or £450 p.a., 
according to experience, less £100 p.a. for residential emoluments. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 2 recent testimonials, should 
be addressed to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 
_Maelor General Hospital, Croesnewydd-road, Wrexham. 


DOUGLAS. NOBLE’S ISLE OF MAN HOSPITAL. 
160 Beds.) Sipeeees are invited for the post of HOUSE 
URGEON at this busy general hospital. he post becomes 

vacant at the end of August, 1953, and offers wide experience 

in congenial surroundings. Sal: at the rate of £350, £400, 
or £450 a year according to experience, subject to a deduction 
of £100 a year in respect of residential emoluments. 4 residents 
on the staff. The appointment is tenable for 6 months in the 
first instance. 

Applications, giving full particulars, with copies of 2 recent 
testimonials, to” the Secretary, Noble’s Hospital, Douglas, 


Isle of M 

CORK SANATORIA JOINT COMMITTEE OF MAN- 
AGEMENT. Applications are invited for the temporary post of 
RESIDENT SURGICAL OFFICER at Mallow Chest Hospital. 
Remuneration will be at the rate of £650 p.a. inclusive, subject 
to the prescribed deductions for emoluments. 

Completed forms should be lodged not later than 12 NOON 
on Wednesday, 9th September, 1953, with the undersigned from 
whom application forms and further psi may be obtained. 

oO’ DONOVAN, Secretary. 

Monument Buildings, 42, Grand- si Cork. 


NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for 3 whole-time posts as REGISTRAR or 
SENIOR HOUSE OFFICER in Radiology. The appointments 
may be as Senior House Officer or Senior or Principal Registrar, 
the analogous grades in Great Britain being Senior House 
Officer, Registrar and Senior Registrar respectively. The terms 
and conditions of the appointments will be in accordance with 
application of the Spens Report to Northern 
reland. 

Applications should be made on a form which may be obtained 
together with further details) from the Secretary, Northern 
reland Hospitals Friends’ Provident Building, 58, 
Howard-street, Belfast, wh ch must be returned him so as 
to be received b. later than 5th September, 1953. 


NORTHERN IRELAND TUBERCULOSIS AUTHORITY. 
NO. 3 AREA (based on Dungannon). Applications are invited 
from registered medical practitioners for the moet posts : 
(a) JUNIOR HOSPITAL MEDICAL OFFICER 
(6) SENIOR REGISTRAR. 
Applicants should have held house appointments and have 
not less than 2 years experience after registration. Preference 
] be given to those who have had experience in tuberculosis 
work. The salary and conditions of service will be in accordance 
with the National terms for hospital medical and dental staffs. 
Forms of application and conditions of appointment may be 
obtained from the Secretary, Northern Irel@nd Tuberculosis 
Authority, 27, Adelaide-street, Belfast, with whom completed 
applications should be lodged not later than 9th September, 1953. 


NEW YORK. NEW ROCHELLE HOSPITAL, New 
ROCHELLE, NEW YORK, U.8.A. (360-Bed general community 
hospital). Approved by American College of Surgeons ; American 
Medical Association for Internship and Residency’ Traini oy 
Only graduates from approved university schools accep 
INTERNES— $100 per month, plus full maintenance. 

__ Apply Superintendent. 
STATES. ST. JOSEPH’S HOSPITAL, 
MEMPHIS 7, TENNESSEE. PATHOLOGY RESIDENCY. Large 
general hospital located in a medical center. Active education 
program for House Officers in majority of specialties ; current 
vacancy is ip pathology ; position open to physic ians of either 
sex. Previous experience in pathology not essential. Length of 
pk ointment 1 year minimal, residency is approved for 3 years. 

ry $200 per month starting plus full maintenance. 
Apply Director of Laboratory. 


Public Appointments 
FACTORY DOCTORS. Factories Acts, 1937 and 1948, 
The following appointments as Appointed Factory Doctor are 
vacant. Apply to Chief Inspector of Factories, 8, St. James’s- 


square, London, S.W.1. 
Latest date for receipt of 


District County applications 

PENICUIK +. MIDLOTHIAN . 12TH SEPTEMBER, 1953 

FLEETWOOD . LANCASTER . 12TH SEPTEMBER, 1953 
BIRMINGHAM. CITY OF BIRMINGHAM. Public 


HEALTH DEPARTMENT. Applications invited for appointment of 
Whole-time DENTAL OFFICER (Male or Female). Duties 
will be concerned with dental inspection and treatment of 
expectant and nursing mothers and young children up to age of 
5 years. Salary £800-£50-£1250 p.a. with placement on the scale 
according to experience. Pension scheme (including widows 
and orphans); medical examination. The Officer 2 
will be required to devote his/her whole time to official duties 
and the appointment will be subject to 1 months notice on either 


side. 

yw ge stating qualifications and experience, with 
names of 3 referees, to be sent to Medical Officer of Health, 
oa House, Birmingham, 3, not later than 14th September, 


BIRMINGHAM. CITY OF BIRMINGHAM. 
HEALTH DEPARTMENT. Applications invited from registe 
medical practitioners for post of ASSISTANT ADMINIS. 
TRATIVE MEDICAL OFFIC ER OF HEALTH (Male or 
Female). Candidates should hold the Diploma of Public Health. 
The successful candidate will have an opportunity to gain 
experience in all branches of the Public Health Service, including 
Maternity and Child Welfare. The salary scale is £1 250-2506 
£1450. Commencing salary within the scale will depend upon the 
Medica! Officer’s experience. Pension scheme (including Widows 
and Orphans); medical examination. The Officer appointed 
will be required to devote his/her whole time to official duties 
pe the appointment will be subject to 1 months notice on either 
side 


Form obtainable from Medical Officer of Health, Council 
House, Birmingham, 3. Apomretions. with 3 testimonials, to 
be returned by 7th September, 1953. 


MANCHESTER. CITY OF MANCHESTER EDUCATION 
COMMITTEE. SCHOOL HEALTH SERVICE. Applications are invited 
from qualified medical practitioners for the post of DEPUTY 
SENIOR MEDICAL FFICER, whose duties will be (a) 
administration and (b) ascertainment of handicapped pupils. 
Candidates should have some years standing in a Health Service. 
The salary is at present £1100 p.a. by annual increments of £50 
to £1350. The possession of the D.P.H. or D.C.H. will be 
considered an additional qualification. Previous experience in a 
similar appointment with another Local Authority may be taken 
into account in determining the initial salary. 

Application forms and particulars obtainable (stamped fools- 
cap envelope) from the Chief Education Officer, Education 

ffices, Deansgate, Manchester, 3, to be returned to the Town 
Clerk, Town Hall, Manchester, 2, in envelope endorsed ‘* Deputy 
Senior Medical Officer,” not later than 9th September, 1953. 
SHEFFIELD EDUCATION COMMITTEE. Applications 
are invited from duly qualified medical practitioners (Men and 
Women) for appointment as ASSISTANT SCHOOL MEDICAL 
OFFICER. Special consideration will be given to the applica- 
tions of candidates who have had experience in the treatment 
of children. Possession of the D.P.H. or D.C.H. qualification 

1 be an advantage. Salary scale to be in accordance with 
the Whitley Councils for the. Health Services (Great Britain) 
Medical Council, Committee “‘C.”’ Superannuable post. Subject 
to satisfactory medical examination. 

Applieation forms and particulars of the appointment to be 
obtained from the undersigned and returned not later than 
19th September, 1953. 

STANLEY MOFFETT, Director of Education. 

HER MAJESTY'S COLONIAL SERVICE. British 
GUIANA. ASSISTANT SURGEON required. Duties : to assist 
in surgical work, including gynecology, in the Public Hospital, 
Georgetown, the obstetrical wards and antenatal! clinics of which 
will be under his care ; to perform such surgical and other 
duties in the Public Hospitals as the Director of Medical Services 
may direct ; to instruct junior medical officers and nurses in 
surgery and obstetrics. Appointment will be on 3 years pro- 
bation for permanent and pensionable employment or on 
agreement for 2—3 years. Candidates in the National Health 
Service may resign from the National Health Service but retain 
their superannuation rights while serving abroad (up to 6 
years) and thereafter receive a resettlement grant of 20% of 
the aggregate of their Colonial salary. Salary scale £1000— 
£50-£1200 p.a., plus Specialist allowance of £200 p.a. Private 
practice is not allowed but a non-pensionable allowance of 
£200 p.a. is payable in lieu of consultation fees. A temporary 
cost-of-living allowance of £50 p.a. is also payable. Free 
unfurnished quarters provided. Taxation at local rates. Free 
passages on appointment for Officer and family not exceedi 

5 persons in all, and up to £200 for Officer only on leave. Loca 
leave permissible and generous home leave granted after each 
tour of from 2 years. Candidates must hold degrees or diplomas 
in medicine and surgery registrable in United Kingdom and 
be Fellows of 1 of the Royal Colleges of Surgeons: a higher 
qualification in gynecology and obstetrics is desirable. They 
should have held resident surgical appointments in a general 
hospital for at least 2 years. 

Application forms from Director of Recruitment (Colonial 
Service ), Colonial Office, Sanctuary Buildings, Great Smith-street, 
London, S8.W.1 (quoting reference No, CDE.117/30/02). ae 
HER MAJESTY’S COLONIAL SERVICE. Tanganyika. 
MEDICAL OFFICERS are required for general medical duties 
in Tanganyika. Appointments can be-‘made on a permanent basis 
with pension (non-contributory) at the age of 45-55, or on short- 
term contracts with gratuity on satisfactory completion of service. 
Candidates in the National Health Service may resign from the 
National Health Service but retain their superannuation rights 
during their time in Tanganyika (up to 6 years) and receive a 
resettlement grant of 20% of the aggregate of their Tanganyika 
salary on leaving Tanganyika at the end of their engagements. 
Salary scale ranges from £865 to £1590 p.a. A temporary 
allowance at the rate of 30% of salary is also payable, subject 
to a maximum of £300 p.a. Starting salary will be determined 
according to age, qualifications, and experience. Special 
increments are given for approved higher qualifications. Free 
passages provided in both directions for Officer, wife, and children 
up to the cost of 3 adult fares. Income-tax at local rates. 
Tour of service is from 24 to 36 months. Local leave is per- 
missible and generous home leave is granted. Béucational 
facilities are available in East Africa. Candidates must 
medical qualifications registrable in the United K foaen 
and have had 1 years postgraduate experience. They , aust 
be prepared to go on tour and to train medical and Vnealth 
taf, Medical Officers in Tanganyika are eligible for promotion 
to Administrative super-scale posts and also, on acquiring 
specialist qualifications and experience, for numerous specialist 
appointments in Tanganyika or other colonial territories. 

Application forms can be obtained from the Director of 
Recruitment — Service), Colonial Office, Sanctuary 

Buildings, Great Smith-street, London, 8.W.1 (quoting reference 
No. CDE.117/8/02). 
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HER MAJESTY’S COLONIAL SERVICE. Nigeria. 
Applications are invited from Doctors with medical qualifications 
registrable in the United Kingdom and with at least 1 years 
experience after qualification for the following posts in the 
Medical Department of the Government of Nigeria :— 

(a) MEDICAL OFFICERS, for general duties in preventive 
and curative medicine which may include purely rural health 
work, involving much travelling. 

(6) MEDICAL OFFICERS OF HEALTH. Duties as under 
(a). In addition the selected Officers would undertake the 
control of sanitary matters, and may be required to perform 
the duties of Port Health Officer at a sea or air port. Candidates 
should pepeees a Diploma in Public Health. A Diploma in 
Tropical Hygiene, though not essential, is desirable. 
Appointments may be made as follows :— 

(a) on 3 years probation for permanent and pensionable 
employment in the Colonial Medical Service, with retiring age 
of between 45 and 55. Pensions are at the rate of 1/600th of final 
—- emoluments for each completed. month of reckonable 
service ; 

(6) from the National Health Service. Candidates may 
resign from the National Health Service but retain their super- 
annuation rights during their time in Nigeria (up to 6 years) 
and receive a resettlement grant of 20% of the aggregate of their 
paver salary on leaving Nigeria at the end of their engage- 
ment ; or 

(c) on short-term contract (2—4 tours of 18 months duration) 
with inclusive salary of from £1087 p.a. rising to £2000 p.a. ; 
on completion of contract a gratuity is paid at the rate of 
oad <2 for each completed period of 3 months service (including 
eave). 

Officers appointed under (a) or (c) are required to contribute 
to a Widows’ and Orphans’ Pension Scheme. Salaries, including 
pensionable expatriation pay for Officers appointed under (a) 
or (b) range from £950 to £1850 p.a. Starting salary in all 
cases depends on experience and war service. Quarters are 
provided at low rents. Free passages in both directions are 
eer for Officer and his wife. Payment of the cost actuall 

curred on 1 outward and 1 homeward passage for each of 
children under age of 18, subject to maximum of £75 in respect 
of the return journey for each child, is also granted. Income- 
tax at local rates. Local leave is permissible and generous home 
leave is granted after each tour of 18 months duration. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, S.W.1 (quoting reference 
No. CDE. 117/14 01). 


NORFOLK. COUNTY OF NORFOLK. Assistant Count 
Medical Officer and Medical Officer of Health. The Norfol 
County Council and the County District Councils concerned 
invite applications from registered medical practitioners holding 
the Diploma in Public Health for the whole-time appointment 
of ASSISTANT COUNTY MEDICAL OFFICER AND DISs- 
TRICT MEDICAL OFFICER OF HEALTH for the under- 
mentioned area :— 

Area No. 8. 

Docking Rural District. 

Walsingham Rural District. 

Wells Urban District. 

*Hunstanton Urban District. 
Total population approximately 48,000. 
*As Assistant County Medical Officer only. 

The person appointed will be employed for seven elevenths 
of his time as Assistant County Medical Officer and four 
elevenths as District’ Medical Officer of Health. He will act as 
an Assistant County Medical Officer under the direction of the 
County Medical Officer and as District Medical Officer of Health 
he will be subject to the instructions of the District Councils 
concerned. The combined salary scale will be £1364, rising to a 
maximum of £1618 p.a. Travelling and subsistence expenses 
will be paid in accordance with the County Council’s scales. 

Application forms, together with further particulars of the 
appointment, can be obtained from the County Medical Officer, 
29, Thorpe-road, Norwich, to whom completed application forms 
should be returned not later than 12th September, 195 


YORKSHIRE. COUNTY COUNCIL OF THE WEST 
RIDING OF YORKSHIRE. Joint appointments of SENIOR 
ASSISTANT COUNTY MEDICAL OFFICERS. Applications 
are invited from registered medical practitioners (Men or 
Women) for posts in the following areas :— 

Division No. 3. Keighley Corporation, and the West Riding 
County Council. 

Division No. 19. Todmorden Corporation, Hebden Royd, 
Ripponden, and Sowerby Bridge Urban District Councils, 
ie ee Rural District Council, and the West Riding County 

ouncil, 

The Senior Assistant County Medical Officer will be on the staff 
of the County Medical Officer’s Department but will work under 
the administrative direction of the Divisional Medical Officer and 
the Medical Officer of Health, who is responsible for the day to 
day administration of practically all public health matters in the 
Division, and the post is suitable for Medical Officers who hold 
the D.P.H. and wish to obtain further experience in the field of 
public health. The duties of the office will be mainly clinical in 
the School Health and Infant Welfare Services, but in addition to 
these duties the person appointed will be required to act for the 
Divisional Medical Officer and Medical Officer of Health in his 
absence. The scale of salary is at present £950 p.a., rising by 
annual increments of £50 to £1250 p.a. Travelling and subsist- 
ence allowances according to the County Council’s scale are 
payable in addition to salary. The posts are superannuable 
and successful applicants will be required to pass a medical 
examination as to physical fitness. 

Forms of application can be obtained from the undersigned 
to whom they should be returned not later than 12th September, 
53. J. Woop-WILson, Deputy County Medical Officer. 

County Hall, Wakefield. 


FLINT. COUNTY OF FLINT. Applications are invited 
from duly qualified and registered Female medical practitioners 
for the appointment of ASSISTANT MEDICAL OFFICER 
(Female). The possession of additional qualifications such as the 

.H., D.C.H., &c., will be an advantage. The duties will be 
mainly connected with the Maternity and Child Welfare Services 
and the School Health Services, and previous experience of 
these Local Health Authority Services will be taken into 
consideration in assessing the commencing salary, which will 
be in accordance with the recent Award of the Industrial Court, 
£950 rising to £1300 i; The appointment is superannuable 
and the successful candidate will be required to satisfy a medical 
examination. 

Form of application, together with further particulars, can be 
obtained from the County Medical Officer, Flintshire County 
Council, Lilwynegrin, Mold, and on completion should be for- 
warded to the undersigned not later than 7th September, 1953. 

W. HuGu Jones, Clerk of the County Council. 

County Bulldings, Mola. 
ROYAL AUSTRALIAN NAVY. Medical Officers. Applica- 
tions are invited from legally qualified medical practitioners 
for appointment as SURGEON LIEUTENANTS in the Royal 
Australian Navy. All money figures are Australian currency. 
Minimum yearly emoluments on appointment are: married 
officers A£1502, single officers A£1289. Pay is subject to cost- 
of-living adjustment. Emoluments payable in sterling currency 
until departure from United Kingdom. ‘“ D” grade, First- 
class passaze, including wife and family, at Government expense 
to Australia. Increment of A£54 15s. is payable after 2 years. 
General duties to serve as Medical Officers in Naval Hospitals, 
ships and establishments of the Royal Australian Navy. First 
appointment is to a short-service commission for a period of 
4 years with prospect, if desired, of transfer to the Permanent 
Naval Forces. 

Full details may be obtained from the Royal Australian 
Naval Liaison Officer, Australia House, The Strand, London, 
or Secretary, Department of the Navy, Melbourne, 8.C.1. 


General Practice 
For an Executive Council post (England and Wales) apply on form E.C.16a 
obtainable from the council. Mark envelope “* Vacancy."’ 


KEYNSHAM, SOMERSET. Applications are invited for a 
VACANCY at ist January, 1954, arising as a result of the 
retirement of a practitioner. Surgery and residence not available. 
List at present approximately 3300, of which 450 are dispensing 
patients. There are also approximately 300 on adjoining area 
lists. Applications on Form E.C.16a not later than 15th 
September, 1953, to the Clerk, Somerset Executive Council, 11, 
OXFORD CITY. Applications invited for Vacancy, chiefly 
Urban, due to death. List at present approximately 2400. 
Residence and Surgery may not be available. Apply, on Form 
E.C.16A, not later than 10 days from the date of publication of 
this advertisement, to— . R. Parry, Clerk, 
Oxford County and City Executive Council. 
73, George-street, Oxford. 


Hospital Services : Non-Medical Appointments 


NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
For appointment of PHYSIOLOGIST see page 31. 


Miscellaneous 


Frinton-on-Sea, Essex. Private nursing and convalescent 
home. Corner three-storey property. 7 bedrooms, 2 bathrooms, 3 
reception rooms, &c., large garden, garage. Gentral heating, 
main services. Fully registered for 6 patients. For ie 

1 


freehold as a going concern including equipment and main] 
furnished, £8500.—Apply, H. S. HEALY, F.A.I., 8, Russe 
Chambers, Bury-place, London, W.C.1 (HOLborn 4251/5259). 
Of interest to Medical and Nursing profession. 700 ft. up: 
views over Sussex Weald, South Downs, &c. 40 miles London. 
3 miles Haslemere. Opportunity to acquire exceptionally well- 
maintained and fitted residence, accommodating 53 beds, &c. 
Secluded in 12 acres. Hall, 3 large reception rooms, 14 bedrooms, 
6 bathrooms, lavatory enclosures, &c. Ample offices, stores, &c. 
Lodge of 5 rooms, bathroom, large garage. Central heating and 
hot water throughout both houses..-TURNER LoRD & RANSOM, 
127, Mount-street, London, W.1 (GROsvenor 2838). 

Owing to death of owner. Sussex, outskirts important 
country town. Detached imposing Residence of 13 rooms and 
2 bathrooms, standing in own grounds. Established semi- 
nursing home many years. Price £5000 freehold. Genuine 
bargain.—Apply, Address, No. 850, THE LaANceT Office, 7, 
Adam-street, Adelphi, London, W.C.2. 
Finchley. Low-built corner house at present used as 
Nursing-home. Hall, 9 good rooms. 2 bathrooms. — Light 
domestic offices. Full central heating. Pleasant gardens. Garage. 
Price Freehold £6500.—Agents, KNIGHT, FRANK & RUTLEY, 
20, Hanover-square, London, W.1. Telephone : MAYfair 3771. 
(47450/T/PJC.) 
Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTp., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 

**Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 Is. fee to: WELBECK 
BIOLOGICAL LABORATORIES, 26, Park-crescent, Portland-place, 
W.1 (Telephone : MUSeum 5386-7). 

The absolute accuracy essential in typing medical work is 
guaranteed by the JoAN TREE AGENCY, 58, Maddox-street, W.1. 
MAYfair 6778. Collection and delivery. 
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So universal is the use of Penicillin that a 
reduction in its price is of major importance 
in the economics of prescribing. Continuing improvements in methods 
of manufacture permit us, once again and for the second time this year, 
to reduce the price of penicillin (including ‘Distaquaine’ products). Streptomycin 
and dihydrostreptomycin (and preparations thereof) are also reduced in price. 


Full details of all the new prices are available on request from us, from our Distributors, 


and from your local pharmacist. The prices quoted above are those to the public. 


Distributed by 
THE DISTILLERS COMPANY 
(BIOCHEMICALS) LTD EVANS MEDICAL SUPPLIES LT. 


IMPERIAL CHEMICAL 
(PHARMACEUTICALS) LTD. 


PHARMACEUTICAL SPECIALITIES 
(MAY & BAKER) LTD. 
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A new development in the treatment of 


MOUTH AND THROAT 
INFECTIONS 


BRADOSOL 


ANTISEPTIC 
LOZENGES 


Bradosol is a potent quaternary ammonium bactericide 
and tungicide, effective in extreme dilution against 


most pathogenic organisms causing 
SORE THROATS 


@ Well tolerated and virtually non-toxic 

@ Does not produce resistant strains 

@ Effective against fungi 

@ Does not contain potentially toxic local anaesthetics 


Tubes of 20 Lozenges 
Each lozenge contains 0.5 mg. 8-phenoxy-ethyl-dimethyl-dodecyl 
ammonium bromide. 


CUBA 


d trade mark. Reg. user: 


CIBA LABORATORIES LIMITED 
HORSHAM - SUSSEX 
Telephone : Horsham 1234 Telegrams : Cibalabs, Horsham 


* Reed. 


iv 


| 
¥ 
4h 


